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Mealpack Infra-red Dish Heaters Mesalpack Tables centralize 
uniformly pre-heat and ster- Container packing and tray **nortable floor pantries.”’ 
ilize each Pyrex Dish ready assembly at the main kitchen Hot toast, soups, beverages, 
for packing as the ‘‘heat —from 100 to 500 trays per ice cream, etc., are added to 
storage battery.”’ hour. each tray at serving points. 


Millions of meals every month are being served the mealpack 
way in hundreds of hospitals, coast to coast! A personal study of 
nearby installations will prove mealpack’s exclusive advantages 
and economies for your food service. 

Whether for old or new buildings, additions, or for serving out- 
lying units remote from the main kitchen, a mealpack SYSTEM 
can be custom-fitted to meet your specific needs and conditions. 
Current installations range from 20 to over 500 beds. 


Our Engineering Department is ready to work with you, your 
dietitian, architects and consultants in determining your require- 
ments, costs and potential savings. 


Write us tor the complete mealpack story 
and for a list of the installations near you 








Meelpack Tray Carts act as 















All patients enjoy uniformly | 
delicious food because hot 
foods stay HoT and cold foods 
stay COLD for hours—even 
after serving! 


Newest addition to MEALPACK’S 
Fleet, the Model HC “‘tostess 
Cart,” for auxiliary services. 
Beautiful, compact, profitable! 
Literally a combined Snack- 
Bar, Gift Shop and News-stand 
‘on wheels.’’ Also, doubles for 
organizing, controlling and serv- 
ing between-meal nourishments. 
Ask for Leafiet $D-7. 
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SMALL HOSPITALS' CLINIC 


Are we going to get 


Simpler Insurance Forms? 


Conducted by AARON COHODES 


Associate Editor 


® IN A RECENT issue of ‘HM,’ an ad- 
ministrator of a 47-bed hospital 
wrote asking, “How can we keep 
up with the hundreds of insurance 
forms and collect our money, when 
75 per cent of our doctors are gen- 
eral practitioners who do not fill 
out their portion of the form?” 

There is, unfortunately, no easy 
answer to this question. Forms are 
forms, and on those occasions when 
we find ourselves bogged down with 
paper work, it is small comfort to 
note that records must be kept. 

The Health Insurance Council, 
which represents the nine associa- 
tions of companies writing accident 
and health insurance, recognizes 
and is concerned about this prob- 
lem. For the past nine months a 
subcommittee representing all ele- 
ments within the insurance business 
has been developing forms which 
would be acceptable to both insur- 
ance companies and hospitals. A 
uniform form for group hospital in- 
surance has been developed which 
has been well received by hospitals. 
But in the field of individual cover- 
ages the problem is somewhat more 
complex. 

Generally, companies writing hos- 
pital insurance, both individual and 
group, require a duplicate copy of 
the bill or an itemization of the 
services on a claim form. Where 
a doctor’s report is needed, the 
practice of most companies is to 


have the portion filled out by the 
attending physician. Many hospitals 
in rural areas have the doctors do 
it during their daily hospital visit. 
Others refer it to the doctor via the 
patient. 

This, of course, is not a blanket 
solution to the difficulty, but it 
seems obvious that the hospital will 
be reimbursed quicker if the forms 
are filled out with dispatch by the 
doctor where necessary. 

Some of this difficulty perhaps 
will be resolved when the insurance 
industry brings about a greater de- 
gree of uniformity in insurance 
forms. The Health Insurance Coun- 
cil has stated that it is well on its 
way to accomplishing this during 
the present year. 

On the particular problem of get- 
ting doctors to fill out their portion 
of the forms, several practical ways 
were suggested in a letter to this 
department from Miss F.K., who 
has served for three years as in- 
surance clerk in a hospital of 30 
beds. 

Miss F.K. suggests getting the 
consent of the doctors to sign their 
name on insurance reports that are 
not of a serious or costly nature. 
She notes... “that at least 50% of 
the insurance claims are made for 
minor illnesses that are not difficult 
to report. In view of the very fact 
that the doctors dislike completing 
these forms I found that most of 
them were willing to let the insur- 
ance clerk do this.” 


Continued on page 66 








Hospital Management 


My problem is: 


Aaron Cohodes, Small Hospital Question Box Editor, 


105 West Adams St., Chicago 3, Illinois 
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~ How Mt. Sinai Hospital gains 
_ hursing time, cuts foot travel! 
speeds all services! 
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P a 
37, 
lospi- 
nsas, “YES, MRS. HAYES— MAY | HELP YOU 2?” 
“IS MY DOCTOR EXPECTED ?” 
tions 3 
vice, 
duca- 
3078, 
slfare 
n 25, 
ville, 
t. Jo- 
Ken- 
- AUDIO-VISUAL NURSE CALL SYSTEM. At Mt. Sinai, Executone’s two-way voice communication between patient 
and nurse cuts nurse’s foot travel more than 60%...allows nurse more time for actual patient care. 
1 De . —_ . , ‘ ‘ , . . 
Uni- New York’s famed Mt. Sinai Hospital has pioneered in the appli- Hospitals throughout the nation have discovered the effective- 
ais cation of electronic voice communication. Starting 14 years ago ‘ness, economy and complete dependability of Executone for all 
with its first Executone Intercom System in the Radiology Depart- services. Executone’s Audio-Visual Nurse Call System alone is now 
ment, Mt. Sinai quickly extended the use of this modern time- Sf ving over 12,000 hospital beds. Find out—without any obligation 
sland nin . —how Executone can work for you as it does for Mt. Sinai and the 
& equipment. : ‘ : : ‘ 
Today. E : , , f Mt. Sinai — entire hospital field. Write to Dept. B-6 for further information: 
i pone 0: A REGS PO GE ER. ee, nasi img 7 > Executone, Inc., 415 Lexington Avenue, New York 17, N. Y. 
int entire hospital. With 325 beds already served by Executone’s Audio- (In Canada—331 Bartlett Avenue, Toronto.) 
linic, Visual Nurse Call System, Mt. Sinai has applied other Executone 
mattle, intercom and sound systems to its many services and departments. 
Thousands of needless steps are saved daily at Mt. Sinai with 
nore Executone—clear, distinct two-way conversations take place at the XECECo: i] /f [4 
1 of touch of a button. The over-all result is more personalized patient 
Okla. care and improved administrative efficiency. HOSPITAL COMMUNICATION SYSTEMS 
Hos- 
lospi- 
Uni- 
City, 
gers, 
ukee, : ‘ 
NON-CORRIDOR PAGING. Doctors’ paging calls at CENTRAL KITCHEN COORDINATION. An average of RADIOLOGY TRAFFIC CONTROL. Handling 
ENT Mt. Sinai are reproduced at Nurses’ Stations—not in 6600 meals are served daily. Executone speeds activi- of patients coordinated through Executone 






between technicians, Reception area, Dark 
room, Film Files, and Chief Radiologist. 


ties with communication between Steward, Dietician, 


Patient Corridors. (Arrow indicates paging unit.) 
Food Preparation and Serving areas, 











800 





700 




















HOW'S BUSINESS 


with the American Association of Hospital Accountants 


™ AS EXPECTED, the December occupancy percentage 
showed the affects of the holiday season by dropping 


to its lowest level of the year. 


These doldrums, of 


course, are as predictable as Christmas itself and with 
occupancy down, and departmental expenses remaining 
fairly constant, it comes as no surprise that hospitals 
generally operated at a distinct loss for the month. 

It is, we suspect, a tribute to the veracity of our re- 
ports that this dip has been recorded annually in the 
How’s Business reports and charts since 1946. 

Interestingly enough, the one department that more 
than held its own in December was the O.R. & Delivery 
Rooms section. This probably substantiates what many 





600 of us have suspected all along — the stork takes no time 
off for holidays. 
A [gate fm, Additional Respondents Wanted 
i, ee a 7 We are particularly anxious to obtain additional re- 
fe x ae * ; : : 
? / .—-—-— i cai spondents in the following areas: South Atlantic sea- 
500 ie? . a board states and the western states of Arizona, Colo- 
Vv rado, Idaho, Montana, Nevada, New Mexico, Utah, and 
———— EXPENDITURES (OCCUPIED aid Wyoming. 
wonen= RECEIPTS (OCCUPIED BEDS : : ° 
—--—- EXPENDITURES (TOTAL BEDS) If your hospital is located in one of these areas, please 
eccseesesoe RECEIPTS (TOTAL BEDS) consider this a special invitation to add your name to 
Ts ee oe Got: ey ee ee ee the growing list of participants in this project. To join, 
e008 ee oe eee es ee ee ee merely write a note to HOSPITAL MANAGEMENT, care of 
this department. Your address will be added to our 
mailing list, and the monthly forms mailed you. a 
Average Monthly Occupancy Ste aga a 080805600 moped Average Length of Patient Stay 
arch, 1953 ....ccceccoes u z 
(ca 100 per cent basis) IME. 53 ccs saneuene 75.62 (in days) 
fone, pe ae 74.69 MO EUSS x. coscnasen cece . 75.60 
tly, 1952 ..ccccccccccce 74.49 Fame, 1958 ..cccccveses coo 75.88 
SALES eee 72.52 WY ANOSS cecicccicsen ewan 73.60 Dilly MIObSisescoc ese cose 6.3 
September, 1952 .......... 74.14 August, 1953 ............. 72.44 BR TNE cnsengeasnns 6.4 
October, 1952 ...cccccece 76.81 September, 1953 ......... 71.23 September, ." ay tae eas 6.7 
November, 1952 ......... 77.09 eS SS en 74.56 Detaper, FOSS ..cccccscecs 6.6 
December, 1952 .......0-- 70.55 November, 1953 .......... 74.72 Novemper, 19583 ...<.cscs0 6.9 
Jammary, 1953 ...cccccoess 79.42 December, 1953 .......... 68.49 December, 1953 .......00. 6.7 
- AVERAGE OCCUPANCY OF HOSPITALS + 
90 90 
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Av. Operating Expenditures 


October, 
November, 1952 
December, 1952 ...c.cc0e 680.74 


anuary, 1953 peonnsvonesaile 82 


ee gh BGS ccccvcceces 8.44 
BOSS wcccccccrccesOae 

April EE ws isciepsinis covcesteane 
BY, 1953 cccccccccsccessOlOos 
June, 1953 .....cceeee +++ -682.80 
July, 1953 ...ccccccccccee $3101 
Dest, 1053 occccccccece 719.68 
September, 1953 .......... 710.26 
Detober, 1953 ...cccccesss 724.21 
Moyemiber, 1953 ..cc.cess 727.87 
December, 1953 .......-.. 750.13 


Tee eS 
DEC MAR JUN SEP 


1949 


Average Patient Charges 


Per Occupied Bed Per Month 
October, 1952 .cccccccccs 666.53 
November, 1952 ...... «+ + 649.04 
December, 1952 ..... e000 684,91 
january. 9953 00 0snc00cened hee 

ebruary, 1953 ...... 645.91 
March, 1953 ° - «702.64 
BOER, 1953) cccvccccocsses 726.65 

a ee 738.20 
SRG, BSS accvescsccscvas 727.72 
Oe 755.29 
| ee 769.66 
September, 1953 .......... 727.04 
Dcteeer, BOSE ....scscrvccs 754.50 
November, 1953 ......... 702.10 
December, 1953 ......... 764.20 
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Charges Pe: 
(Total Beds) 


Average Patient 
Bed Per Month 


October, 1952 ... 
November, 1952 .. pais 
December, 1952 .. -- 496.21 


january, RUSS: cwcdsee'e oassnOuer 
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Where pastime and profession meet... 


Though his hobby is orchid culture and his profes- 
sion, radiology; though the end results of pastime 
and career are as different as day and night, there is, 
nevertheless, one great, basic similarity. In pursuit 
of both, the radiologist must make precise use of 


For superior radiographic results, 


follow this simple rule: 


Use Kodak 
Blue Brand 
X-ray Film 


procedures and materials. That is why, as a phy- 
sician, it is his practice to demand the uniformity 
and dependability of Kodak Blue Brand X-ray Film 
and Kodak x-ray chemicals—made to work together 
—made to produce trustworthy radiographic results. 


Process in 


Kodak Chemicals 


(LIQUID OR POWDER) 


Order from your x-ray dealer 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 

















December 1953 . . Regional How’s Business Report 

















NEW EN MIDDLE ATLANTIC SOUTH ATLANTIC SOUTH 
27 (e), —» moot y ee Mass., New pane. Boe York vg: “"e a - a > = ie. Ey. = = 
y ennsy! . C.. Va., W. Va., D. C. a . -. Texas 

NO. OF BEDS 1-100 101-225 226-up] 1-100 101-225 226-up| 1-100 101-225 226-up| 1-100 101-225 226-up 
AV. NO. OF ADULT 

PATIENT DAYS |,120 3,134 9,155] 1,812 3,838 6,639] 1,457 3,659 9,355] 1,430 3,251 7,859 

% of OCCUPANCY 57.28 62.35 74.18] 65.79 74.27 72.77] 58.02 68.51 68.04] 60.95 70.30 66.28 

EXPENSES BY DEPTS. Per Patient | Day Per Patient | Day 

Administration $2.14 $2.57 $3.95] $1.66 $2.63 $2.13] $1.81 $2.32 $2.48] $2.65 $2.50 $2.65 

Dietary 3.49 3.66 4.19] 3.23 3.56 3.74] 3.34 3.24 3.70] 3.72 2.78 3.08 

Housekeeping 88 1.20 1.81 .60 97 1.33] Lt 1.10 1.08} 1.33 1.25 Ad 

Laundry 59 57 52 45 50 55 61 .66 80 71 45 40 

Plant Operation !.87 1.88 2.43] 1.41 1.87 1.86] 1.31 1.29 1.56] 1.45 1.14 1.49 

Medical & Surgical 67 1.07 1.87 .70 1.18 95) 1.12 1.41 2.07] 1.29 1.25 1.52 

O. R. & Del. Rms. 86 1.56 1.76 87 1.03 Le} 1.12 1.46 1.54] 1.35 2.87 1.88 

Pharmacy 76 69 .70 72 65 91 53 1.00 1.21] 1.32 86 1.52 

Nursing 5.30 5.85 6.06] 4.42 5.04 469] 5.51 645 6.04] 5.52 4.82 5.15 

Anesthesia 52 1.32 66 18 36 Al 71 48 59 .70 75 

Laboratory 74 1.38 1.74 61 1.03 1.16 62 94 1.35] 1.12 93 1.65 

Xray ='1.19 1.40 1.09 95 1.09 85 84 96 77) 1.03 91 1.00 

Other special services 03 23 90] 1.56 .68 1.01 88 .27 .66 80 .70 1.04 

TOTAL EXPENSES 22,242 73,268 261,400] 30,129 80,281 142,910] 27,400 76,690 225,428 | 32,512 68,924 185,052 
TOTAL CHARGES 

TO PATIENTS 20,!7! 72,053 234,551] 28,940 83,431 139,244] 25,498 70,399 213,566] 34,043 64,321 194,723 
OPERATING INCOME 

PER PATIENT DAY 8.0! 22.99 25.62] 15.97 21.74 20.97] 17.50 19.24 22.83] 23.81 19.78 24.78 
OPERATING 

PER PATIENT DAY 9.86 23.38 28.55] 16.63 20.92 21.53] 18.81 20.96 24.10] 22.74 21.20 23.55 











EAST NORTH CENTRAL 


WEST NORTH CENTRAL 


MOUNTAIN STATES 


PACIFIC COAST 











REGION aN — > eee Michigan on. “ ag — SF Se Woot ee Oregon, 
NO. OF 1-100 101-225 226-up} 1-100 101-225 226-up} 1-100 101-225 226-up| |-100 101-225 226-up 
AV. NO. OF ADULT 
PATIENT DAYS =| ,124 2,922 6,703] 1,514 4.914 11,137] 638 3,454 7,349] 1,887 3,296 8,555 
% of OCCUPANCY 62.90 67.43 75.14] 63.76 90.92 73.28] 41.89 70.76 87.78] 67.53 71.13 72.44 
EXPENSES BY DEPTS. Per Patient} Day Per Patient] Day 
Administration $2.24 $2.80 $3.13] $1.57 $1.84 $2.74] $5.02 $1.92 $2.21] $4.98 $4.17 $2.49 
Dietary 2.85 3.56 3.72] 2.55 3.06 2.26] 4.26 3.08 3.23] 4.42 3.44 3.04 
Housekeeping 76 1 1.53 50 83 118} 1.95 91 1.41] 1.82 1.59 1.30 
Laundry 62 bl 65] 38 52 25] 60 48 39] al 94 54 
Plant Operation _|.40 1.80 1.89] 1.15 1.32 2.25) 2.83 130 61.55] 1.53 1.82 1.42 
Medical & Surgical 9% 1.93 1.54] 82 1.08 90] 1.88 45 75) 1.14 1.76 ‘1.54 
O. R. & Del. Rms. 88 1.49 1.43] 1.32 1.58 1.53] 3.11 1.31 LIT] 3.74 2.20 1.20 
Pharmacy 67 1.22 1.03] 2.42 82 93] 5.33 1.58 82] 1.47 1.22 98 
Nursing 5.86 5.44 6.52] 5.78 3.83 6.43] 8.30 5.71 645] 8.74 8.56 6.88 
Anesthesia 1.39 58 50 27 78] 69 1.07 1.22] .98 55 19 
Laboratory 9 1.29 1.32]  .99 115 20] 1.63 1.33 1.43] 2.25 1.72 1.12 
Xray 1.04 1.14 1.25] .80 91 55| 2.46 1.23 96] 2.14 1.45 83 
Other special services 13 79 95] 1.00 68 43] 1.89 26 20] 18 1.41 1.46 
TOTAL EXPENSES 21,00! 68,449 177,131] 27,369 89,603 247,175] 24,351 72,449 166,376] 63,188 99,548 204,448 
TOTAL CHARGES 
TO PATIENTS 20,556 68,954 169,680] 30,364 © 87,898 230,962| 16,698 76,414 182,634] 66,670 —- 92,627 205,470 
OPERATING INCOME 
PER PATIENT DAY 8.29 23.60 25.31] 20.06 17.89 20.74] 26.17 22.12 24.85] 35.33 28.10 24.02 
OPERATING EXPENSES “ 
PER PATIENT DAY /8.68 23.43 26.43] 18.08 18.23 22.19] 38.17 20.98 22.64] 33.49 30.20 23.90 
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The Hausted Manufacturing Company 


Announces a New Sales Policy 


As a business grows, its methods of doing 
business must grow with it. We have reached 
a point in our own growth where we are 
making a change in our sales program that, 
we ate convinced, will enable us to serve our 
customers better. We have decided, there- 
fore, to adopt a policy of direct factory to 


of use that hospitals receive from our stretch- 
ers. 

We have found that we can maintain these 
high standards of quality better and even add 
to them when we are in direct contact with 
our hospital customers. Therefore, we will 
now sell and service our customers directly 








hospital selling. 





Our main interest in adopting this direct- 
selling sales policy is to give every hospital 
the maximum in service at a minimum in 
price. 


The Hausted line of Wheel Stretchers has 
become the quality line in their field — rang- 
ing from the regular Standard Stretcher to the 
Multi-purpose O.B. and Examining Table 
and the One-Way and Two-Way Slide and 
Tilt Easy-Lifts. In addition to our high qual- 
ity in materials and manufacturing methods 
we are vitally interested in the high quality 


w~Tyv 





















































from our factory. We know that this will re- 
sult in real advantages to the hospitals now 
using our equipment and to the hospitals who 
will join these hundreds of others that have 
increased their wheel stretcher efficiency 
through the use of the Hausted equipment. 





We urge you to contact us direct at our 
Medina, Ohio main office in regard to future 
purchases of the Hausted wheel stretchers. 
We can promise increased service and in- 
creased satisfaction through direct contact 
with our factory-trained sales personnel 
whose manufacturing know-how will result 
in maximum efficiency in your wheel stretcher 
use. 








COMPARE AND YOU'LL AGREE 
THAT HAUSTED STRETCHERS 
GIVE MAXIMUM EFFICIENCY 


The entire Hausted line of multi-purpose stretchers 
are designed to give better patient-handling and 
to decrease personnel costs. One nurse does the 
job of many when you use Hausted stretchers. We 
invite your inquiries about the Standard Stretcher, 
O.B. and Examining Table, and Easy Lift Stretcher. 


For Information Contact Us Direct 


Medina, Ohio 


FEBRUARY, 1954 


HAUSTED MANUFACTURING COMPANY 


1] 





“DIACK™ 


SINCE 1909 


The Diack Control is 
the Most Popular 
check for autoclaves 
on the Market! 


Sterilizer Controls 
Made 
Very Carefully 
by 


SMITH AND UNDERWOOD 


Sole Manufacturers of Diack Controls and 
nform Controls 


Royal Oak, Mich. 
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HOW’S BUSINESS COMMENT 








Main Function of ‘How's Business’ 
Figures — to Indicate Trends 


By AARON COHODES 


Associate Editor 


™ A PROBLEM that often puzzles 
careful readers of How’s Business 
is the disparity between their 
monthly totals and the regional fig- 
ures as shown on our charts. 

There is no cause for concern 
when the costs of any one hospital 
are found to vary considerably from 
the averages in that particular re- 
gion. It should be remembered that 
How’s Business figures, as averages, 
provide the mean for what is nor- 
mally a rather wide spread of fig- 
ures. As such, their main function 
is to indicate trends rather than 
provide a vis-a-vis comparison with 
the departmental costs of individual 
hospitals. 

This is not to say that How’s 
Business figures are not of interest 
and significance when used for di- 
rect comparison or as a guide for 
determining operating expense. But 
when this is the case, liberal allow- 
ance must be made for the many 
variables connected with their tab- 
ulation. An example of one of these 
“variables” is the following problem. 


PROBLEM: “... When you 
state that the item included 
under “Nursing Home and 
School” as expense* when re- 
ported monthly by hospitals 
is not included in your sum- 
marization, it appears to me 
your expense figures are cer- 
tain to be understated. I be- 
lieve itis commonly recognized 
today that the expense of con- 
ducting a nursing school is a 
legitimate operating expense 
of the hospital and this view- 
point is borne out in the vari- 
ous government reimburseable 
cost statements, whether they 
be state or national. . .” — 
D.S.T. 





*see p. 12, Oct. ’53 Hospital 
Management 


COMMENT: While it is true that 
the expense of conducting a nurs- 
ing school is commonly recognized 
today as a legitimate operating ex- 
pense, it is equally true that many 
hospitals do not have nursing 


schools. Thus, for the purposes of 
our How’s Business survey, the in- 
clusion of these expenses narrows 
down to a choice between the two. 

As we are now Set up, there is 
no division between hospitals with 
nursing schools and hospitals with- 
out. Therefore the averages would 
be rendered almost meaningless if 
we included nursing school ex- 
penses. Hospitals without nursing 
schools would find themselves 
studying figures considerably high- 
er than their own, while those with 
nursing schools would find the fig- 
ures considerably lower. 

The alternative, of course, is to 
change our groupings so that hos- 
pitals with nursing schools are tab- 
ulated in an exclusive group. This, 
however, would spread out the re- 
turns, weakening the authority of 
the tabulated results. 





Additional inquiries will be an- 
swered next month. If you have 
questions or comments concerning 
the How’s Business section, please 
address them to: 

Aaron Cohodes, 

How’s Business Editor, 
Hospital Management, 

105 West Adams St., 

Chicago 3, IIl. ” 


Hospital Accounting Manual 
Covers All Phases 

® ANSWERS to many of the account- 
ing problems confronting modern 
hospitals may be found in a recently 
published “Manual of Accounting 
Procedures For A General Hospi- 
tal”, produced by the National Cash 
Register Company. 

The 127 page booklet, an actual 
case history of a present day hos- 
pital, covers all phases of hospital 
operation. 

Hospitalization insurance is given 
full treatment and an efficient plan 
for computing allowances and cred- 
its toward insurance coverage is 
itemized. 


The booklet also provides a de- 
partmental operating income sys- 
tem which enables a supervisor to 
make immediate, day-to-day checks 
of individual department operating 
charges and costs. * 


HOSPITAL MANAGEMENT 














mM 
tly 


Di- 
ish 


S- 


























(I> Scanlan 


tale 


Besides perfect sterilization and drying 
of surgical dressings in minimum time, the 
advantages of this autoclave include: 


@ All-welded construction 


@ New Monel pressure-locked door 
with natural polished finish . . . pre- 
sents improved appearance and quality 


@ Single-acting hinge 

@ Exclusive all-welded inner Monel 
shell with steam jacket surrounding 
chamber on sides and back. Elimi- 
nates condensation and provides fast- 
er drying . . . assures uniform tem- 
perature 


@ Automatic ejector to remove air and 
condensation 


@ All valves located within easy reach 
of the operator’s hands 


@ Steritrol improved automatic control 
offered as optional equipment 


















Send for complete 
information about this 
new, improved sterilizer 
he extensive 
sterilizers. 














OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
Dept. HM-2, Madi 10, Wi i 
Please send me Sterilizer Catalog, Form 1667, Rev. '52. 








WW. 
fF 





Address. 





City. Zone. State 








Your name. 
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Washington Bureau Reports 






By WALTER N. CLISSOLD 





The question mark which surrounded possible propos- 
als by the administration for meeting the nation’s health 
needs has been erased. The president’s budget calls for 
$60 million to implement the Hill-Burton program: 20 
million for construction of nonprofit, diagnostic, or 
treatment centers; 20 millions for nonprofit chronic 
disease hospitals; 10 millions for nonprofit nursing 
homes, plus 2 millions this year for surveying state needs. 

Sucn a program has already been pat into suggested 
legislative form in S$. 2758 by Senator Smith (R. N.J.) 
in behalf of himself and Senators Ferguson, Saltonstall, 
Upton, Hill and Ives, and in HR 7341, and identical bill, 
by Rep. Wolverton (R. N.J.). Purpose of these bills is 
described as: “To amend the hospital survey and con- 
struction provisions of the public health service act; 
to provide assistance to the states for surveying the need 
for diagnostic or treatment centers, for hospitals for 
the chronically ill and impaired, for rehabilitation fa- 
cilities, and for nursing homes, and to provide assistance 
in the construction of such facilities through grants to 
public and nonprofit agencies.” 

Appropriations under these two bills would be au- 
thorized for the duration of the Hill-Burton Act, until 
1957, as extended by the last session of congress. If the 
bills are approved, allotment of funds would follow the 
present formula of the act, but minimum allotment is 
$100,000 for the diagnostic and treatment centers, the 
same for chronic illness facilities, $50,000 for rehabili- 
tation facilities and the same for nursing homes. Min- 
imum figure for state survey is $25,000. 

Federal matching would be a minimum of 50 per cent, 
in all states, but a maximum of 66 2/3 per cent would 
be available to project sponsors in lower income states. 
The more liberal matching formula would apply to any 
project under the new provisions, whether paid for out 
of new allotments or old program allotments. 

It is still a bit early to evaluate properly and com- 
pletely the meaning to the hospitals of the country of 
the president’s suggestion that federal government “re- 
insure” private health insurance plans. Details of such 
a program have not been too finely spelled out, except 
for the popular concept which likens the proposal to the 
federal deposit insurance corporation activities. Rep. 
Wolverton has also introduced legislation which would 
require a government “reinsurance corporation” to pay 
two-thirds of each claim in excess of $1,000 during a 12- 
month period, but whether the administration will back 
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the Wolverton bill is said to be questionable. 

One surprise in the president’s budget for fiscal 1955 
was a request to give the veterans administration an ad- 
ditional 44 million for new hospital construction and 
improvements, including $30 millions for neuropsychi- 
atric hospitals at Topeka, Kans., and San Francisco. 

Congressman Wolverton, if he has not already be- 
come the darling of the Health, Education and Welfare 
Department, is well on his way to that goal, and has 
been exceedingly busy with a multitude of activities in 
the realm of ‘public health. In addition to the bills 
already mentioned, he has introduced these various pro- 
posals for the purpose of: (1) “Encouraging the 
growth and guaranteeing the strength and security of 
nonprofit health insurance plans”; (2) Assisting these 
nonprofit insurance plans to secure facilities and equip- 
ment; (3) facilitating the extension of voluntary pre- 
payment health plans providing comprehensive medical 
and hospital care; (4) Authorizing deductions up to 
$100 for income tax purposes of payments made to 
medical insurance plans, in addition to deductions for 
medical expenses now authorized. 

The New Jersey congressman has also been conduct- 
ing hearings by his house interstate and foreign com- 
merce committee into health plans now in effect in 
various cities, or conducted by different unions, founda- 
tions and the like, and on proposals which a wide range 
of individuals have to offer on the subject. Among 
witnesses appearing before the committee: Dr. Dean 
A. Clark, general director of Massachusetts General 
Hospital; Dr. Paul B. Magnuson, president of the Re- 
habilitation Institute; Lowell J. Reed, president of 
Johns Hopkins University; Dr. George Baehr, presi- 
dent and medical director of the Health Insurance Plan 
of Greater New York; Dr. Russell V. Lee, director of 
the Palo Alto Clinic; Dr. Morris A. Brand, medical 
director of the Sidney Hillman Health Center; Henry J. 
Kaiser of the Kaiser Foundation Health Plan. 

In line with one of the 25 tax revisions proposed by 
the president in his budget message, the house Ways 
and Means Committee promptly went along with the 
idea of easing medical expense deductions. Recom- 
mendations now are that all medical expenses in excess 
of 3 per cent of income be permitted, against the pres- 
ent limit of 5 per cent; also that present ceiling of 
$1,250 for single persons and $5,000 per family be 
doubled. 
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Mid-State Baptist Hospital, Nashville, Tennessee 


QUIET: Ingredient for Recovery 


An important and recognized treatment-aid for the 
hospital patient is the recuperative help of rest and 
quiet. Yet many of America’s fine hospitals do not 
abide by this basic prescription, and the jarring, re- 
covery-retarding but routine noises of daily hospital 
chores often remain unchecked. 


Low-Cost Noise-Abater 


The healing benefits of a comfortably quiet atmos- 
phere are today being realized, however, in hundreds 
of hospitals . . . through Acousti-Celotex Sound Con- 
ditioning. In wards, nurseries, operating and delivery 
rooms, corridors, lobbies, kitchen, utility rooms... 
sound-absorbing ceilings of economical Acousti- 
Celotex Tile curtail irritating, disturbing noises. Con- 
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Acousn-Cetotex 


ound Cuba 


Products for Every Sound Conditioning Problem —The Celotex Corporation, 120 S. La Lalle St. 
Chicago 3, Illinois ¢ In Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec 


valescence is aided considerably by this restful quiet, 
while the working efficiency of hospital personnel is 
also improved. 


Maintained with Ease 


Quickly, easily installed, Acousti-Celotex Tile requires 
no special maintenance, and no continuing expense 
thereby. Provides excellent sound-absorption value 
plus a surface of unusual beauty that can be washed 
repeatedly and painted repeatedly with no loss of sound- 
absorbing efficiency. 

Mail coupon today for a Sound Conditioning Survey 
Chart that will bring you a free analysis of your partic- 
ular noise problem plus a free factual booklet, ‘‘The 
Quiet Hospital.” No obligation. 


The Celotex Corporation, Dept. N-24 
120 S. La Salle St., Chicago 3, Illinois 


Name Title 





pocmnenmanecoeonnt ‘Mail Today !-————— 


Without cost or obligation, please send me the 
Acousti-Celotex Sound Conditioning Survey Chart, 





Address___ Leeabe Sus 





| 
| 
| 
| 
and your booklet, “The Quiet Hospital.” 
| 
| 
| 
| 
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City. County. State. 
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AS THE EDITORS SEE IT 


Good Economics, Good 
Health and Hospitals 


™ DIGESTION of the voluminous re- 
ports just made available on the 
economics of health will take 
months. Their combined impact, 
however, should result in a far more 
practical approach to whatever so- 
lutions to the problem of health 
cost may be available. 

Much if not most of the problems 
and much if not most of their an- 
swers have been well known to 
thinking hospital people for some 
time. This work of the Commis- 
sion on Financing of Hospital Care 
makes it official. This work gives 
us the solid foundation on which to 
build for the future. 

We particularly like the commis- 
sion’s first recommendation because 
it shows a keen awareness that if 
this thing of a better organized 
health accomplishment is to be real- 
ized then it verily must begin at 
the grass roots. Things were pretty 
much the same this morning in 
hospitals all over the land. They 
will be pretty much the same to- 
morrow. But by the day after to- 
morrow we suspect that things will 
start rolling. 

This first recommendation is: 
“Hospitals should take the initiative 
in establishing local study commit- 
tees representing various communi- 
ty interests for the purpose of eval- 
uating all prepayment plans in their 
area. Recommendations for the im- 
provement of such programs in the 
public interest should be made to 
the prepayment agencies, to the 
hospitals, and to the public.” 

There is something for boards of 
trustees and auxiliaries to work on 
for years ahead! 

The recommendation that prepay- 
ment agencies be even more active 
in their contacts with the public is 
good. We think the Blue Cross and 
Blue Shield have been doing a fine 
job. We think they will continue 
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to do a fine job. With the aware- 
ness of this report now in our ken 
there should be increased activity. 

It wasn’t within the province of 
the commission to serve warnings. 
Implicit in all this study, however, 
is the fact that there are alterna- 
tives to the recommendations of the 
commission. They aren’t nice. In- 
stead of us saying “Let’s do this” 
there is the alternative of some 
bureaucratic political appointee 
shaking his finger at us and saying 
“You will do this.” 

Voluntary hospitals in a volun- 
tary hospital system can arouse 
themselves to that higher level of 
energy which will accomplish the 
commission’s recommendations. Hu- 
man dignity and human health both 
will benefit thereby. 


There was a lighter side to the 
long deliberations of the commis- 
sion and its excellent staff. Among 
the statistics available to it from the 
American Hospital Association, it 
developed, were some important 
figures for which no source was 
given. Delving further, the staff 
discovered they were from HOSPITAL 
MANAGEMENT’s and the American 
Association of Hospital Accountants’ 
How’s Business Department. 

We are pleased, of course, that 
figures arrived at so laboriously and 
expensively by HOSPITAL MANAGE- 
MENT and the AAHA should be use- 
ful to the commission and the as- 
sociation. We are inclined to agree 
with members of the commission 
staff, though, that credit should 
have been given without question in 
copyrighted material of this sort. 


So much approval has been ex- 
pressed over the establishment of 
our Central Supply Department 
that it quite obviously will serve a 
very useful purpose in the field of 





By Frank D. Hicks, Editor 


better and better hospital manage- 
ment. We are particularly for- 
tunate in having such an excellent 
Central Supply editorial advisory 
committee. It consists of Mary 
Helen Anderson, R.N., Grant Hos- 
pital, Chicago, who is chairman; 
Esther Abbott, R.N., Wesley Memo- 
rial Hospital, Chicago, and Eva 
Buckingham, R.N., University of 
Chicago Clinics, Chicago. 

One of the No. 1 problems facing 
all Central Supply Service Depart- 
ments is the matter of an adequate 
Central Supply Service Manual. 
Miss Anderson is contributing from 
an extentive experience in offering 
a series of articles on the Central 
Supply Manual. She is particularly 
eager to get comments and criti- 
cisms from her colleagues. 

Incidentally the fine photos which 
illustrate Miss Anderson's articles 
on the Central Supply Manual are 
taken by Dorothy Pinkham, Grant 
Hospital photographer. 


The Commission on the Financing 
of Hospital Care should not over- 
look the fact that a patient “settled” 
his bill at Vienna’s Allgemeine 
Krankenhaus the other day by set- 
ting off a bomb in the administra- 
tion building of the hospital! 


This issue of HOSPITAL MANAGE- 
MENT devotes several pages to inter- 
communication in the hospital. The 
articles are impressive because they 
emphasize how much we owe to- 
day to the new methods of inter- 
communication. Contemplate for a 
moment how difficult and how much 
more expensive it would be to run 
a hospital without them. Even more 
important is the fact that the field 
of electronics is developing so fast. 
Great progress has been made. 
Great progress awaits us. 
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Blickman-Built Stainless Steel Chart Desks and Carriers 
Assure Long Service Life and Low Maintenance Cost 
































@ Many leading institutions have standardized on Blickman-Built 
Nurses’ Desks, Chart Racks and Carriers. They have found that this 
gleaming stainless steel equipment outlasts ordinary units many times 
over. Furthermore, maintenance expense and replacement costs are 
eliminated. The solid, lustrous surfaces never require painting or 
refinishing. Cleaning is easy and the attractive new-look appearance 
endures for the life of the unit. Sturdy, all-welded construction assures 
a permanence and durability that cannot be matched by ordinary 
equipment. In addition, these Blickman-Built units have many features 
of design and construction which provide extra security and efficiency 
in handling vital records. Compare this equipment with any similar- 
purpose units on the market. You, too, will be convinced that, from 
every standpoint, they are the wisest investment you can make. 








hers, 
HAWTHORNE Stainless Steel RECORD DESK 
All-welded construction. Double-walled, 


roller-bearing, flush-front drawers. Sizes for 
20, 30, or 40 chart holders. 


ROBERTS Stainless Steel NURSE’S DESK 

Attractive appearance. Durable, all-welded » 
construction. Sound-deadened top. 4 flush- 
fitting, roller-bearing drawers. 




















RODNEY STAINLESS STEEL CHART CARRIER 
Can be wheeled from bed to bed as doctor makes 
rounds. Ball-bearing swivel casters; continuous rub- 
ber bumper. Sizes for 20, 30, or 40 chart holders, 


New cunst-1ocnine CARRIER 


COMMANDER CHART CARRIER 
No unauthorized person can remove 
charts. They are locked in with a 2-way 
key-in-handle lock. Welded, stainless 
steel construction throughout. Bracket- Send for Bulletin 2-CDC 
supported drop-type writing shelf. Two- illustrating and describing in detail 
compartment drawer for forms and many different models of chart desks, 
records. Heavy-duty disc-type casters. carriers and holders. 

Continuous rubber bumper. Sizes to 


accommodate 30, 45, or 60 charts. 





S. BLICKMAN, INC. 


1602 Gregory Ave., Weehawken, New Jersey 
New Eng. Branch: 807 Park Sq. Bidg., Boston 16, Mass. 


Blickman-Built 
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You are welcome to our exhibit at the New England Hospital Assembly, 
Hancock Room, Hotel Statler, Boston, Mass. March 29-31. 
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List Your Meetings 


As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage 
ment, 105 W. Adams S&t., Chicago 3, 
Ill. to insure appearance here. 








February 


23-25 .. AMA Congress 


Industrial 
Louisville, 


on 
Health, Brown Hotel, 
Ky. 


18 . . Wisconsin Hospital Association, 


18-20... 


22-25 . 


22-27 . 


29-April1l .. Ohio Hospital 


20-22 .. 


20 


- American 


Hotel Schroeder, Milwaukee, Wis. 


National Conference on Care of 
the Long Term Patient, Edge- 
water Beach Hotel, Chicago, 
Ill. 


American Academy of General 
Practice, Public Auditorium, 
Cleveland, O. 


Institute on Hospital Planning, 
New York, N. Y. 


New England Hospital Assembly, 
Hotel Statler, Boston, Mass. Sec- 
retary, Richard T. Viguers, ad- 
ministrator, New England Center 
Hospital, Boston 11, Mass. 


Association, 
Hotel Cleveland, Cleveland, O. 
Executive Secretary, Harry C. 
Eader, Room 208, 5 E. Long S&t., 
Columbus 15, O. 


Heart Association, 
Conrad Hilton Hotel, Chicago. 


Clinical Cardiology Section of the 
American Heart Association, Con- 
trad Hilton Hotel, Chicago, Il. 


Southeastern Hospital Conference, 
Atlanta-Biltmore Hotel, Atlanta, 
Ga. Executive Secretary-Treas- 
urer, Pat N. Groner, Baptist Hos- 
pital, Pensacola, Fla. 


Institute on Legal Aspects of 
Hospital Operation and Manage- 
ment, Student Union Building, 
Indiana University, Indianapolis, 
Ind. 


Kentucky Hospital Association, 
Hotel Seelbach, Louisville, Ky. 
Executive Secretary, Elizabeth D. 
Simmerman, Henry Clay Hotel, 
Louisville 2, Ky. 


21... 


26-30 .. 


28-30... 


29-30... 


May 
35... 


9-15.. 


12-14.. 


15-16 .. 


16-20 .. 


17-19... 


17-20... 


18-20 .. 


Iowa Hospital Association, Hotel 
Savery, Des Moines, Ia. 


Association of Western Hospitals, 
Hotel Statler, Los Angeles, Calif. 
Executive Secretary, Melvin C. 
Scheflin, 26 O'Farrell St., San 
Francisco 8, Calif. 


American Nurses’ 
Chicago, Ill. 


Midwest Hospital Association, 
Hotel President, Kansas City, Mo. 
Executive Secretary, Cleveland 
Rodgers, 903 McGee St., Kansas 
City 6, Mo. 


Carolinas-Virginias Hospital As- 
sociation, Hotel Roanoke, Roa- 
noke, Va. Secretary-Treasurer, 
Philip A. Hodges, Assistant Su- 
perintendent, Columbia Hospital 
of Richland County, Columbia 4, 
S.C. 


Association, 


Tri-State Hospital Assembly, 
Palmer House, Chicago, IIl. 
Secretary, Albert G. Hahn, Ad- 
ministrator, Protestant Deaconess 
Hospital, Evansville 11, Ind. 


Institute of Hospital Administra- 
tors, Oxford, England. 


National Hospital Week. Na- 
tional Hospital Day was founded 
in 1921 by Matthew O. Foley, 
editorial director of Hospital 
Management 1920-35. 


Upper Midwest Hospital Con- 
ference, Hotels Lowry and St. 
Paul, St. Paul, Minn. Secretary- 
Treasurer, Glen Taylor, Business 
Manager, Student Health Service, 
University of Minnesota, Minne- 
apolis 14, Minn. 


Conference of Catholic Schools of 
Nursing, Atlantic City, NJ. 


American Society of X-ray Tech- 
nicians, Columbus Hotel, Hotel 
McAllister and Lord Calvert Ho- 
tel, Miami, Fla. 


Institute on Advanced Hospital 
Accounting, Tennessee Chapter, 
American Association of Hospital 


Accountants, Greystone Hotel, 
Gatlinburg, Tenn. 
Catholic Hospital Association, 


Convention Hall, Atlantic City, 
NJ. Executive Secretary, M. R. 
Kneifl, 1438 South Grand Boule- 
vard, St. Louis 4, Mo. 


Texas Hospital Association, 
Hotel Shamrock, Houston, Texas. 


7-13... 


10-11... 





Executive Secretary, Mrs. Ruth 
Barnhart, 2208 Main St., Dallas 
1, Texas. 


Tennessee Hospital Association, 
Greystone Hotel, Gatlinburg, 
Tenn. 


Middle Atlantic Hospital Assem-. 
bly, Convention Hall, Atlantic, 
City, N.J. Secretary, J. Harold 
Johnston, Executive Director, New 
Jersey Hospital Association, 506 
E. State St., Trenton 9, NJ. 


Canadian Nurses’ Association, 
Banff Springs Hotel, Banff, Al- 
berta. 


Indiana Hospital Association, Stu- 
dent Union Building, Indiana 
University Medical Center, In- 
dianapolis, Ind. 


September 


6-11... 


12-13 .. 


12-17 .. 


13-15... 


13-16 .. 


13-16... 


American Congress of Physical 
Medicine and Rehabilitation, Ho- 
tel Statler, Washington, D. C. 


American College of Hospital Ad- 
ministrators, Chicago. 


World Congress on Cardiology 
Scientific Sessions of the Ameri- 
can Heart Association, National 
Guard Armory, Washington, D. 
C. 

American Association of Blood 
Banks, Hotel Shoreham, Washing- 
ton, D.C. 


American Hospital Association, 


Navy Pier, Chicago. 


American Association of Nurse 
Anesthetists, Navy Pier, Chicago. 


October 


21-Nov. 3... American Osteopathic Hos- 


26-29... 


28-29 .. 


pital Association, Hotel Baker, 
Dallas, Texas. 

American Dietetic Association, 
Commercial Museum and Ben- 
jamin Franklin Hotel, Philadel- 
phia, Pa. 

California Hospital Association, 


Fresno Hacienda, Fresno, Calif. 


November 


15-16 .. 


Maryland-District of Columbia- 
Delaware Hospital Association, 
Hotel Shoreham, Washington, 
D.C. Executive Secretary, A. K. 
Parris, 200 West Baltimore St. 
Baltimore 1, Md. 
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— onceblent Contrast with nofable Safety and Conon) — 


Richardson and Rose, studying the use of UROKON for retrograde pyelography, 
observed that UROKON appeared to produce satisfactory pyelograms even when 
comparatively small volumes were used. © 


A convenient, economical retrograde medium can easily be prepared by diluting one 
part 70% UROKON with three parts sterile distilled water. A 17.5% solution results. 
Because of UROKON’s higher iodine content (65.8% ), this concentration gives excel- 
lent contrast and is more radiopaque than somewhat more concentrated solutions of 
other commonly used organic media. Moreover, its low cost per examination invites 
comparison. 


NOW AVAILABLE 
IN CONVENIENT 50cc RUBBER DIAPHRAGM STOPPERED BOTTLES 


For added convenience and economy, UROKON 70% is now available in 50 cc rubber 
diaphragm stoppered bottles. These are supplied in boxes of one or ten. The 25 cc ampul 
is supplied in boxes of one, five or twenty. 


1 Richardson, J. F. and Rose, D. K.: Clinical Evaluation of Urokon in Pyelography, J. Urol. 63:1113 
(1950). 








INTRAVENOUS UROGRAPHY @ ANGIOCARDIOGRAPHY 
TRANSLUMBAR ARTERIOGRAPHY # NEPHROGRAPHY 
RETROGRADF PYELOGRAPHY 


1 gt 

10% “| 0% 
UROKON® soptuM 
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BOOKS 


= THE MEDICAL STAFF IN THE 
HOSPITAL by Thomas R. Ponton, 
B.A., M.D. Second edition, com- 
pletely revised by Malcolm T. Mac- 
Eachern, M.D. Publishers, Physi- 
cians’ Record Company, Chicago, 
Ill. 373 pages. $7.25. 

This manual, one of the most 
comprehensive in its field, has been 
revised by Dr. MacEachern, whose 


experience in the problems of medi- 
cal staff organization eminently 
qualifies him for such a task. The 
book is intended to provide hospital 
administrators with an up-to-date 
guide in the complex realm of med- 
ical staff relationships. 

As Dr. MacEachern points out in 
his preface, “The rapid advance in 
medical science has had its impact 
on hospital administration and has 
required continuous advancement 
and adjustment in the professional 
policies of the hospital which the 
administrator, whether lay, nurse 
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or physician, must recognize.” a 


PAYMENT FOR MEDICAL CARE 
IN THE UNITED STATES by 
Oscar N. Serbein, Jr. Publishers, 
Columbia University Press. 500 
pages. 

This book — a comprehensive 
analysis and evaluation of the 
methods by which Americans meet 
their medical bills — is an inde- 
pendent, objective study of health 
care costs by a trained scholar. It 
represents two years of research by 
the author under a grant of $92,000 
from Health Information Founda- 
tion to Columbia University. 

The book provides documentation 
of facts on a subject which hereto- 
fore has been discussed as opinion. 
Of particular interest is the discus- 
sion of voluntary health insurance 
(Blue Cross, Blue Shield, etc.) 
which is analyzed as to strengths 
and short comings in present day 
contracts. 

Dr. Serbein, the author, is assist- 
ant professor of statistics at the 
graduate school of business, Colum- 
bia University. a 


# A new list of books, pamphlets 
and periodical articles about hotels, 
restaurants, clubs and motels has 
been published by the school of ho- 
tel administration at Cornell Uni- 
versity, Ithaca, N.Y. 

The forty-eight page pamphlet 
lists over 2500 articles that have 
appeared in hotel publications and 
general magazines. LI 


= The first authoritative manual of 
information on the nation’s rehabil- 
itation centers have been published 
by the National Society for Crippled 
Children and Adults. 

Titled “Rehabilitation Centers in 
the United States,” the volume con- 
tains descriptions and statistics on 
every phase of rehabilitation pro- 
cedure. 5 


New Nursing Film 

= A new recruitment film, WHEN 
YOU CHOOSE NURSING, pre- 
pared by the committee on careers 
of the National League for Nursing, 
was recently launched at a premiere 
at the Lenox Hill hospital auditori- 
um, New York, N-Y. 

WHEN YOU CHOOSE NURS- 
ING shows the many opportunities 
open to young people today who 
enter the nursing profession. It is 
expected that the film will be used 
throughout the country in high 
schools, club meetings, over tele- 
vision stations, and in commercial 
theatres. ® 
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How many assistant administrators should your hospital 


have? 


Here are the problems and also a formula for... 


Staffing at the Administrative Level 


By RAY E. BROWN 


Superintendent, The University of Chicago 
Clinics 


® CURRENTLY, considerable interest 
is being shown in the problems of 
staffing the various departmental 
activities within the hospital. This 
interest is paying dividends through 
increased efficiency in even some 
of the smallest of our hospitals. 
These gains in efficiency at the op- 
erating level will be more rapid, 
and greater, if like interest is de- 
voted to the problem of staffing at 
the administrative level. 


If one can take at face value the 
small number of hospitals in this 
country which report having an 
assistant administrator, it would ap- 
pear that the problem of organiza- 
tion at the administrative level has 
been solved in a very simple fash- 
ion. The solution in over 80 per 
cent of the general hospitals in 
this country apparently has been 
reached by having the administrator 
carry the administrative functions 
single-handedly. Less than 20 per 
cent of the general hospitals claim 
to have an assistant administrator 
in their organization. 

Two facts affect to some extent 
the significance of the statistically 
small percentage of hospitals which 
report as having an assistant ad- 
ministrator. One is the fact that 
two-thirds of the general hospitals 
have less than 100 beds and may 
thus be thought to be too small to 
need or justify a second person at 
the administrative level. The sec- 
ond fact has to do with a confusion 
in titles. : 

Some hospitals report no second 
person with an administrative title 
but upon inquiry state that a person 
with a departmental title such as 
Purchasing Agent, Accountant, etc., 
also carries administrative respon- 
sibilities. Both of these facts quali- 
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fy the statistics but closer scrutiny 
is necessary before too much weight 
can be given them. 


Definitions — Because the aver- 
age hospital administrator’s work 
may include one or several operat- 
ing functions such as purchasing, 
accounting, etc. it is necessary, for 
purposes of this discussion, to dif- 
ferentiate between those duties and 
the administrative functions. By 
definition, we would classify ad- 
ministrative functions as those re- 
sponsibilities that are general to the 
institution as a whole; those func- 
tions that act for and affect the 
complete entity and which can be 
performed only by those persons at 
a level in the organizational struc- 
ture that permits a view of the total 
enterprise. 

At the risk of greatly oversimpli- 
fying those functions we can classify 
them into four groups: 

1. Representation. These are the 
functions of giving the institution a 
voice; of making it articulate. 

2. Direction. These are the func- 
tions of thinking and decision-mak- 
ing for the total organization; the 
choice of policy and of action. 

3. Organization. The functions of 
arranging people and facilities so 
as to translate decisions into action; 
the marshalling of the institutions’ 
resources so as to secure unity and 
coordination of total effort. 

4. Evaluation. The functions of 
appraisal; the judicial process. 

There are several reasons why 
adequate performance of these high 
level functions is so important and 
so extremely difficult. I have al- 
ready mentioned that they affect 
the work of the entire organization. 
They are also of long range effect 
and as such carry double jeopardy. 
In the first place errors in their 
performance, or omissions of their 
performance, are not usually re- 
vealed until after long periods of 


time. Secondly, because they have 
existed for long periods they cannot 
be corrected except over additional 
long periods of time unless the in- 
stitution is to be subjected to up- 
heaval and strife; external as well 
as internal. 


Time Consuming Job — Admin- 
istrative functions are difficult be- 
cause they are time consuming. 
They involve visits and conferences 
with many persons, the scrutiny and 
digestion of volumes of facts, the 
study of existing and anticipated 
situations and the selling of every- 
one concerned with the wisdom of 
the actions undertaken. They are 
difficult also because in many in- 
stances they require a type of ab- 
stract thinking that cannot be done 
on a piecemeal and _ interrupted 
basis. 

The difficulties mentioned are 
common to the administration of 
any type of going enterprise. There 
are special features inherent in the 
work and ownership of the hospital 
that highly intensifies those diffi- 
culties. 

The general hospital, regardless of 
size, is a complex of dissimilar and 
almost unrelated services. In or- 
ganizing at the departmental level 
it has been necessary to resort to 
multiple departmentation so as to 
provide proper professional or 
technical supervision to each of the 
varied activities. 


Coordination — The coordination 
of this congregation of departments 
must, of course, be done at the ad- 
ministrative level and each depart- 
ment must be given the necessary 
attention, interest and energy of 
someone at that level. The large 
variety of activities within the hos- 
pital has the further effect of seri- 
ously impeding communication at 
the departmental level and thus 
requiring the utilization of the ad- 


Continued on page 100 
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sa. a 


How to 


BOZO the clown, is a big attraction at Children’s Hospital of Pittsburgh. 


Keep Small Patients 


Busy and Contented 


School, films, library, trips, gifts and holiday 
programs fill long days, keep youngsters happy 





The ideas presented in this 
article about a Children’s Hos- 
pital are tonics for anxious 
little minds and restless small 
bodies. Moreover, although 
applied in a specialized insti- 
tution, they are adaptable to 
the pediatric department or 
the child patients of any hos- 
pital. 





BY FRANCES BRALLIER EWING 
Recreation Director, Children's Hospitai of 
Pittsburgh, Pittsburgh, Pa. 


® RECREATION in Children’s Hospi- 
tal, Pittsburgh, Pennsylvania, has 
as many angles as the hospital has 
patients, because each child’s play 
needs and interests help to chart 
our course in preparing and con- 
ducting the recreation program. 
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Needless to say, the primary pur- 
pose of our hospital is to treat the 
illnesses and handicaps of the pa- 
tients; while through our recreation 
program we aim to supply the fac- 
tors which keep the children oc- 
cupied and contented and, when 
necessary, ease their anxious mo- 
ments. We try to follow just as 
closely as possible the play interests 
of the “well” child. 

A wide variety of illnesses and 
handicaps are treated in our hos- 
pital, such as those falling in the 
classifications of orthopedic, met- 
abolic, medical and surgical. Space 
can be provided for 201 patients in 
wards of different sizes, semi-pri- 
vate rooms. The activity provided 
for them is determined by the na- 
ture of the illness or handicap, and 
it ranges from passive amusement 
to that of a very active type, such 
as a lively game of table tennis or 
a daily outing for the metabolic 
patients. 











TYPICAL birthday party with Mrs. 
Frances Ewing, Recreation Director, in 





YOUNG PATIENTS look forward to 
blowing out the candles, eating cake. 


School Activities — The patient’s 
day contains both work and play 
elements. Those who are able to be 
taken to the attractive schoolroom 
spend two hours every morning, 
Monday through Friday, keeping 
up with their school work. The 
children who are unable to be out 
of bed, but who are able to partici- 
pate in their school activities, are 
brought to the schoolroom in their 
beds. 

Ambulatory patients and_ those 
able to get about in wheelchairs or 
carts are regular attendants, and 
those unable to be present are given 
bedside instruction. The school is 
under the direction of a very ca- 
pable teacher supplied by the Pitts- 
burgh Board of Education. She in- 
cludes in her program a wide va- 
riety of interesting crafts. 

Our play program is in progress 
during the children’s waking hours. 
We have several playrooms on the 
two large ward floors; this arrange- 
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ment allows the patients to play 
together in surroundings different 
from those in their wards or small 


room. 


Play Closely Supervised — In 
addition to recreation service for 
our house patients, a supervised 
play program is carried on in the 
dispensary where there are more 
than 40,000 patient visits yearly. 
These visits are made to 20 differ- 
ent clinics which are held at as- 
signed periods every week; and it 
has proven very satisfactory to 
have someone on hand to keep 
waiting patients contented. 

All of our activities must first be 
sanctioned by the doctors in charge. 
It is necessary to check frequently 
with the head nurse to keep in- 
formed of changes which may have 
been prescribed. Quite often, re- 
quests for special attention to cer- 
tain patients come from the staff 
and resident physicians. 

We have available a wide va- 
riety of play materials—toys, games, 
books, constructive materials — to 
help us fill the patients’ requests 
and around which we build our 
play programs. Several types of 
equipment are indispensable. We 
have small radios, which we loan 
without charge for any period of 
time the child desires, for those who 
of necessity must be kept alone. 

Record players and children’s al- 
bums are in constant use by both 


PLAY ASSIGNMENT of Student Nurse Marjorie Brink is to read ‘Mother Goose.” 


individuals and groups. The ceiling 
projector and our library of micro- 
films have been a blessing many 
times. A small organ which can be 
moved about easily, helps provide 
satisfying and appealing musical 
programs; and two television sets 
are available for patients’ use. 


Red Cross Assists — We are for- 
tunate in having the services of the 
Gray Ladies, a unit of the American 
Red Cross. The Children’s Hospital 
unit consists of over 60 active Gray 
Ladies and we. are deeply grateful 
to them for their generous and out- 
standing contribution of their time 
and services. They supply, in a 
sense, the mother element which is 
so important in a children’s hospital. 

For the most part their duties are 
performed in the recreation and 
education departments, although 
they do give valuable assistance 
elsewhere. Among other things, 
they deliver the patient’s mail — a 
very important detail — and for 
those who may not have received 
mail, they select, from a supply of 
cards which we keep on_ hand, 
something appropriate for the dis- 
appointed child. They help feed 
those who are unable to feed them- 
selves, keep the children occupied 
with games, crafts or any activity 
requested or with projects which 
are suggested to them, and carry 
the full responsibility for conduct- 
ing special programs. They are con- 





Intent expression of child patient is that she is having some success. 
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stantly helping, too, to keep play 
equipment in usable condition and 
available. 


Students Do Their Part — In 
addition to the Gray Ladies, the 
student nurses from 21 affiliated 
hospitals are each assigned, for one 
week of their three-month training 
period in Children’s Hospital, to the 
recreation department. Every week, 
from eight to ten new Play Nurses 
(as the children have christened 
them) put aside their student uni- 
forms and wear blue smocks which 
identify their duties. 

The Play Nurses are evaluated on 
their service during this assignment 
the same as on any of their general 
duty services. Their duties parallel 
those of the Gray Ladies, although 
both groups perform several specif- 
ic duties of their own. The Play 
Nurses and Gray Ladies are sched- 
uled so that the recreation services 
extend to seven o’clock, the end of 
the patients’ active day. 

The Play Nurses are assigned to 
conduct our dispensary play pro- 
gram. Each student, during her 
recreation service, is assigned to 
two nursery school observation 
periods at Frick School — a Pitts- 
burgh public school. The basic stu- 
dents, those who are engaged in the 
five-year course at the University 
of Pittsburgh School of Nursing, 
work five morning periods with the 
director of the nursery school. This 
assignment allows the student to 
observe the well child at play at 
the same time that she is working 
with the hospitalized child. 


Birthdays are Important — 
There are several special program 
events which the children eagerly 
accept. Twice a week movies are 
shown with our own 16mm. sound 
projector (each week during the 
school year the Board of Education 
supplies us with several interesting 
films and we add to these from our 
film library, which consists of car- 
toons, cowboy pictures, sports and 
other interesting “shorts” which the 
children have selected from time to 
time). 

Every month brings its birthday 
party, based upon an appropriate 
theme for that month, with games, 
prizes, favors, color schemes and 
birthday cake decorations all in 
keeping with the theme. On the 
day of the party, every child on the 
ward floors with a birthday that 
month is considered a guest of hon- 
or and receives a gift, whether or 
not he is able to attend the party. 
Continued on page 67 
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A Suggestion System will encourage 





New Ideas from Employees 


® A SUGGESTION by an employee at 
McCloskey VA Hospital in Temple, 
Texas, is saving the hospital 1,186 
man hours per year plus $1,672 in 
salary. What’s more, the under- 
staffed hospital has been able to ap- 
ply those extra man hours else- 
where. 

What the employee suggested was 
installation of a hypodermic needle 
cleaner. Up until then the work 
had been done by hand, requiring 
an aide to spend four hours clean- 
ing the 400 needles used daily at 
the hospital. The machine does the 
necessary work in less than an hour, 
and does it more effectively. 

The suggestion is just one of 
hundreds which VA hospitals across 
the country receive annually under 
a government program of incentive 
awards. 


36-to-1 Return — The program 
itself is simple and doubtless could 
be adopted with advantage by civil- 
ian and private hospitals. In fact, 
the government took its cue from 
industry, where as long ago as 1880 
a Scot, William Denny, offered 
prizes to workers in his Dumbarton 
shipyard for thinking up better 
ways of doing their jobs. 

Army Ordnance is credited with 
being the first branch of the Federal 
government to put the idea to use 
in 1912. It caught on extensively 
during the World War I, but more 
or less subsided thereafter until it 
was revived during the second 
World War. It has been going 
strong ever since. 

“In the fiscal year 1952 there was 
$1,110,000 paid in awards to 35,000 
employees whose action resulted in 
savings to the Federal government 
of $36,000,000,” according to the 
VA’s Management Improvement 
Bulletin. 

This bulletin, incidentally, which 
goes out periodically to the staffs at 
all VA hospitals, passes on the sug- 
gestions which have been accepted 
as worthy of adoption generally. 


Indirect Benefits — Not all the 
suggestions, of course, result in a 
direct saving of money or labor. 
For example, another employee at 
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McCloskey noticed that in using 
floor brushes to sweep the halls, 
base boards were scarred and paint 
chipped from the walls. Because of 
the way the brushes were made it 
Was next to impossible to prevent 
the damage. 

The employee suggested adding 
bumpers made from salvaged ma- 
terial to cushion the blows. Not 
only was damage reduced to a 
minimum, but disturbing knocks 
and bumps were eliminated. Thus 
advantages were derived from the 
program which can’t be counted in 
dollars and cents. 

Sometimes the ideas suggested 
are of value only to the hospital 
where the employee is working — 
like the needle cleaner, for instance. 
No doubt, many VA hospitals al- 
ready had such equipment so it was 
useless to suggest it to them. In 
cases like that boards of review at 
each hospital may reward the em- 
plovee for the suggestion while 
higher authority turns it down for 
general acceptance. 

Still other suggestions are too 
impractical, too costly or lacking in 
merit to be of any value. Probably 
one-fourth of those received fall in 
that category, according to C. W. 
Wadsworth, who is in charge of the 
program at McCloskey. 

In the last six months of 1952, 
McCloskey employees received 23 
awards totaling $330. That figures 
out to a little less than $15 to each 
employee, on an average. To show 
what the government has received 
in return for its cash award incen- 
tive appropriations, the Navy fig- 
ured out in 1950 that for each dol- 
lar paid out in awards there was 
a saving to the government of $23. 


Exemplary Idea — Many of the 
suggestions, like those having to do 
with procedure in making out gov- 
ernment forms, have little civilian 
application. Some, however, might 
well be instituted at almost any 
hospital. 

Take a Mayo stand, minus the 
base, and insert it into one of the 
hollow legs of a dressing carriage 
after boring a hole through the top 
of the leg. A set screw, inserted 


through the side of the leg, permits 
vertical adjustment of the stand. 

If a Mayo stand is not available, 
a tray can be fabricated of sheet 
metal to fit into a rectangular frame 
which in turn is welded to a 20- 
inch metal rod. The latter is then 
inserted into the dressing carriage 
leg. 

The result is an auxiliary shelf 
for dressing sets on the dressing 
carriage. A nurse had noticed that 
she always had to place the sets on 
a bedside table or patient’s bed 
where there was danger of upset- 
ting bottles and glasses and spoiling 
the dressings. She submitted the 
idea for the auxiliary stand. 

Incidentally, the ideas are sub- 
mitted in writing to the board of 
review at the various hospitals. The 
board often calls on department 
heads for their opinion before ac- 
cepting or rejecting the submission. 
The Mayo stand idea was accepted 
by officials in Washington for gen- 
eral practice in all VA _ hospitals 
which cared to adopt it. 

McCloskey officials are taking 
advantage of a design for a box- 
type needle holder which was sug- 
gested. The wooden holder has 
eight slots on the top surface. The 
hubs of the needles rest on the 
shoulders of the slots with the 
points and shafts hanging below the 
top surface of the box. Each slot 
holds 60 needles. The slots are 14 
inches long, one-eighth inch wide at 
the top and one-sixteenth inch at 
the bottom. The slots are half an 
inch apart. 

Previous to construction of this 
needle holder, a large instrument 
tray with eight Petri dishes for as- 
sorted sizes of needles was used. 
With the new holder it is much 
easier to fill trays and jars than it 
was to pick the needles out of the 
Petri dishes where they were stored 
with their points in all directions. 
Also less space is used because the 
holder is more compact than the 
tray. Since the needles cannot be 
bent or dulled in storage it is not 
necessary to recheck or resharpen 
needles after storage. The life of 
the needle is prolonged, time is 
saved, a hazard is eliminated. 


HOSPITAL MANAGEMENT 











‘mits 
ad. 
able, 
sheet 
rame 
20- 
then 
riage 


shelf 
ssing 
that 
'S on 
bed 
oset- 
iling 
the 


sub- 
d of 
The 
ment 
ac- 
sion. 
pted 
gen- 
vitals 


king 
box- 
sug- 
has 
The 
the 
the 
7 the 
slot 
e 14 
le at 
h at 
f an 


this 
nent 
 as- 
ised. 
nuch 
an. it 
' the 
ored 
ions. 
the 
the 
t be 
; not 
rpen 
e of 
e is 


[ENT 














NEEDLE This needle cleaner saves hospital an esti- NEEDLE Needle holder has many advantages over 
CLEANER = mated 1186 man hours. HOLDER § dish container. 


HINGED Hinged guard rail would be a big help COLORED This black and white photo doesn’t show it, 
GUARD RAIL here in emergencies such as fire when LABELS but file folders have colored labels to expedite 
equipment could be removed quickly. handling. 


McCloskey VA Hospital employees conceived these time and labor saving ideas 


If records — and particularly 
finding them — have been giving 
you trouble, maybe you can take 
a tip from the following suggestion. 
Put various colors of gummed labels 
on file folders to expedite finding 
the proper folder when you want 
it. For example, McCloskey puts a 
green sticker on monthly reports, 
buff on occasional reports, orange 
on quarterly reports. When a file 
clerk knows how often reports are 
issued, it is easier to find one by 
referring to the labels. 

Today more than 5,000 firms op- 
erate some sort of suggestion sys- 
tem to cull the best ideas from their 
employees. Smart executives have 
come to realize that the worker who 
is immediately concerned with do- 
ing a job often has flashes of in- 
spiration which top echelon bosses 


might not think of. At least five Mayo stand used like this Piece of felt or similar 
pin comes in handy around FELT ON material tacked to broom 
the hospital. BROOM prevents scratching and 

Continued on page 98 marring walls. 
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Thoughts in a Private Railroad Car 


By HERBERT KRAUSS 


® WITH A caBBY holding doors open 
and a trainman carrying two bags 
— no porters in sight — we man- 
aged to get the six suitcases, three 
kids, camera, thermos kit and our- 
selves on the 3:54 a.m. coach, with 
no seconds to spare. At last we 
were on the “beeeg train!” The 
kids stood at the windows to watch 
the station light move away in the 
dark. 

How things always come up on 
the last day: that smart aleck young 
liability insurance inspector want- 
ing to do a three day survey of the 
hospital without any advance no- 
tice. The quotation came in for a 
new laundry tumbler, and Jim 
Lower and I hashed it over, decided 
to wait for some pencil sharpening 
on it. Conference with the building 
contractors. Worked new furniture 
on new fourth floor. Got a good 
painter signed up to help out for 
a month. 

In Chicago we used our 90 min- 
ute wait to get baby Keary’s milk 
warmed, for three year old Stephen 
and me to get a waffle in the lunch 
room, for 20-month old Kirsten to 
drink her bottle and eat some dry 
Cheerios. She spilled them on the 
Union Station waiting room bench 
and proceeded to start picking them 
up one at a time and put them in 
her mouth. We also got ourselves 
and baggage off the C.B.&Q. and 
onto the Pennsylvania’s “South 
Wind.” “This is the little room we 
told: you about, Stephen. See how 
the sink comes out of the wall! 
And here’s a little table that folds 
up.” 

Hope the Department Heads cir- 
culate the final draft of our new 
fire regulations pretty fast and the 
local fire chief sends it back in time 
so Ruth Wehman can get enough 
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copies mimeographed before I re- 
turn. Want to get that done finally. 

The kids enjoyed looking out the 
window and we gave them pieces of 
apple. They behaved quite well. 
After all, I had carefully packed 
Kirsten’s doll, Stephen’s auto (at 
his request), as well as_ balloons, 
string, paper, scissors, scotch tape, 
candy, gum, milk bottle caps, col- 
ored pipe cleaners and the jumping 
frog. 

Our continuous 26 hour “picnic” 
began with lunch. A good thing we 
didn’t want soup, anyway, for in 
the battling with the big cork of 
the special wide-mouthed thermos 
loaned us by Nursing Director 
Beers I spilled a great wave of it 
in my lap. Kirsten got a few hot 
drops of it on her cheek and wailed. 
I set the thermos on the table 
and grabbed for towels. The train 
stopped suddenly, and the thermos 
slid off the table and managed to 
spray generously around our whole 
bedroom before it drained into an 
opened suitcase and then the floor. 
The little noodles blended right in 
with the ivory and brown fern leaf 
pattern of the rug. The crabmeat 
and hard boiled eggs were fine, 
thank you. 

Hope they get the pictures taken 
for it and the nursing school com- 
mittee approves the copy for the 
new school catalogue because we 
should have had it at the printers 
long ago. 

We were delighted with the fare- 
well gift of board member Jose- 
phine Witte: a booklet of colored 
parts to cut out and paste into an 
outlined setting, thereby making a 
picture of animals at play. Stephen 
called it his “stickers” and became 
adept with his small scissors and 
finding the place to paste them. We 
were quite proud of him. Besides, 


it occupied a great deal of time. 
The puzzles sent by Nursing School 
Instructor Pursley were equally 
successful, as were the crayons and 
waxed slate for Kirsten. 

“Let’s west,” said Stephen after 
lunch! So we all rested for an hour, 
with the top bunk pulled down and 
used. 

Radiologist Bell disagreed yester- 
day with Consultant Smith’s opinion 
that a physicist with Geiger count- 
er is not necessary to check over 
our new X-ray department for 
leaks. 

“Here I are!” said Stephen after 
his nap. We raised the shade and 
saw the brown fields of Kentucky 
going by. My mental calculation 
told me that I still had a few aces 
up my sleeve: The kaleidoscope, the 
new folding comb and the jump- 
ing frog. What would we have for 
supper? We were almost isolated 
from the rest of the train in our 
room since we had decided not to 
risk the diner with our unsophisti- 
cated small fry. In fact, we almost 
had a private railway car. 

As we rocked southward hospi- 
tal administration thoughts intruded 
less frequently into our small world. 
Hope that new furniture comes in 
time to occupy new fourth floor. 

“Do you got some gum for me?” 
asked Stephen. And I had also a 
mint for Kirsten. And pills for my- 
self. Dr. C. said on Friday that the 
lab work confirmed his diagnosis. 
“But you don’t look yellow,” said 
Lyn. “But I don’t feel good,” I said, 
“and just one peanut or piece of 
chocolate nauseates me.” Down 
with the pill. Lyn ate the candy 
sent with us. Keary got his formu- 
la. Anyway, my list of low-fat sea 
food supplied by Dietitian Miner in- 
cludes lobster, crab, clams, oysters, 
and pompano. Good enough! 

The medical staff committee ap- 
pointments sounded good at the 
meeting Friday. 

“When do we get to Florida?” 
asked Stephen. “We are in Florida,” 
we told him, “and pretty soon we'll 
get off the train.” 

“Then do we see gampa ’n gam- 
ma?” he asked. So we put some 
clean, un-soup-spotted clothes on. 
My tan outfit made me look yellow. 
We stepped off the train into the 
sunshine and grandpa and grandma 
(looking like natives instead of 
winter visitors) came running up, 
arms outstretched. We peeled off 
hats, scarves, gloves and overcoats. 
We would live only 150 feet from 
the ocean for three weeks. & 
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Operation 


Big Switch 


This was the name given to the task 
of moving patients from Methodist 
Hospital, Ft. Wayne, Ind., to newly- 
completed Parkview Hospital across 
town. Transfer was made by trac- 
tor-trailer units 


2 Brand new and rarin’ to go was this 3 Steady does it. 
+ latest edition to mankind as he howled 


*arms hoist the bed of a desperately 







Po 








Gleaming and thoroughly scrubbed inside and out 

¢ tractor-trailer units stand at attention at the new 

Parkview Hospital in Fort Wayne just prior to their 

departure to old Methodist Hospital from which 

patients were to be removed to the recently completed 

institution on the other side of town. Many of them 
were loaded with bedding and beds. 








Sturdy 4 Load of patients moves through Fort 
* Wayne business district in tractor- 








his approval of operation “Big Switch” 
while his mother smiled from her bed. 
Mother and son were the first to be trans- 
ferred. 





5 Careful hands administer to the com- 
* fort of the patient as the bed is swung 
into the lobby of the new Parkview 
Hospital in Fort Wayne, Indiana. 


FEBRUARY, 1954 


ill patient to a waiting truck just prior 
to its departure from Methodist Hospital 
in Fort Wayne, Indiana. 


trailer unit, one of several in Operation 
Big Switch. Old Methodist Hospital can 
be seen at extreme right. 


6 Parkview Hospital, new environment of patients transferred from Methodist Hos- 
* pital on the other side of town. Evacuation was started in the early morning and 


was finished before nightfall. 
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DIRECT CHARGES TO FAMILIES 
FOR MEDICAL CARE AND SERVICES 


WAS $10.2 BILLION LAST YEAR 
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THE NATIONAL HOSPITAL AND SURGICAL BILLS 
AND PROPORTIONS PAID BY INSURANCE 


TOTAL CHARGES TO FAMILIES 
FOR HOSPITAL SERVICES 


PAID BY INSURANCE 


TOTAL CHARGES TO FAMILIES 


FOR SURGICAL CARE : $800 MILLION 


PAID BY INSURANCE $300 MILLION 


HEALTH INFORMATION FOUNDATION 
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WANTED — Passive Signal Systems 


For the patient who must be left unattended, they can be of incalculable benefit 


By E. M. BLUESTONE, M.D. 
Consultant, Montefiore Hospital, 

New York 

™ THE DECISION to transfer a patient 
from his home to a hospital, what- 
ever the reason, involves the as- 
sumption of considerable responsi- 
bility. No one knows better than 
the hospital executive the serious 
consequences that may follow from 
rearrangement and relocation dur- 
ing illness, which removes a man 
from his normal environment and 
the close presence of those who are 
most likely to stand guard over him. 

The fear of secondary complica- 
tions unwittingly imposed by the 
hospital, or invited by a patient 
weakened with the signs and symp- 
toms of physical and mental illness, 
is so real, even where recovery is 
uneventful, that preventive meas- 
ures must be undertaken promptly 
to reduce the risk to a minimum. 

These measures are most effective 
in those cases where the patient can 
be cared for in his own home and 
least effective when he must be 
transferred to an impersonal hos- 
pital where strangers who are ac- 
customed to routine must substitute 
for blood relations. We find here 
the strongest argument for an 
extra-mural (home care) program 
as part of hospital activity in any 
community. 

Responsibility for transfer need 
not weigh heavily on the conscience 
of anyone where there is no alter- 
native to intra-mural hospital care. 
But it can become oppressive be- 
yond endurance where precautions 
are not taken to safeguard the hos- 
pital patient from further harm 
while curing him of his disease. - 

We are faced here with a power- 
ful legal as well as moral obligation 
to employ every mechanical device 
that will enable the patient to re- 
turn to health in a safe and com- 
fortable environment. We need his 
reserve, his endurance, his courage 
and his natural biological powers to 
help us in the face of his struggle 
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for life as we diagnose, treat and 
rehabilitate him. 

But it is not sufficient to secure 
his promise of cooperation on ad- 
mission or to depend on it in any 
case. There are times when his 
physical illness may influence his 
mental responses for the worse, as 
it often does for the better, and the 
physician as well as nurse must 
stand by in such situations ready to 
deal with changing manifestations 
which may complicate their prob- 
lem at a moment’s notice, and tragi- 
cally often with no notice at all. 

Every device that will inform or 
alert the guardian of the bedside 
must be employed so that damage 
may be anticipated or prevented. 

Where patients are congregated 
in open wards and in full view of 
each other, whatever the faults of 
such an arrangement, the authori- 
ties of the ward may rely somewhat 
on untrained volunteer watchers, 
each patient being his _ brother’s 
keeper as well as his own, but this 
is a burden which no sick man 
ought to be required to assume, 
however strong his instincts of mu- 
tual aid. To be effective, volunteers 
should be healthy people. 

One of the handicaps of the single 
bed “separation-room” where a spe- 
cial nurse is not employed on a 
continuing basis without a moment’s 
break day or night is, in fact, the 
absence of such protection. Risks 
like these are lessened somewhat 
as the number of patients per unit 
increases, depending on the reli- 
ability of neighbors whose illness 
may be too severe for the addi- 
tional work of detective, watchman, 
policeman, often judge, or whose 
five senses may be dulled in whole 
or in part. 


Mechanical Devices — To over- 
come such handicaps we have me- 
chanical devices which can be acti- 
vated by the patient at will when, 
in his judgment, help is needed. 
Ideally the nurse should personally 


anticipate such need in every case. 
However, as her work is thinned 
out over an uncontrollable area, she 
must rely heavily on the patient’s 
own call, or the call of his neighbor, 
if her precious time is to be con- 
served. Where both fail, the me- 
chanical device is now her best re- 
course. 

Many signal systems are on the 
market, and in use, which take such 
circumstances into account. These 
are active signal systems and de- 
pend on the patient’s planned 
movement for the impulse which 
calls for a nursing response. Pres- 
sure. with a finger on a_ button 
placed within easy reach and not 
subject to dislocation, is the most 
characteristic form of active signal 
system. 

Additional devices of a_ highly 
sensitive nature have also been of- 
fered to us in late years and they 
depend on the ability of someone 
strategically placed, provided he re- 
mains at his post, to pick up im- 
pulses emanating from the patient 
as, for example, with the spoken 
voice or the sound made without 
special intent and transmitted to the 
receiving end for prompt interpre- 
tation. 

The primitive form of signal sys- 
tem was the noise-maker, either by 
the use of the patient’s lungs, with 
energy that he might not be able to 
spare, or by the bell, which tolled for 
everyone, including his sick neigh- 
bors, to hear. The embarrassment 
of a patient who cannot signal ade- 
quately in moments of need and is 
compelled to take the consequences 
is hardly therapeutic! 

We have known from the begin- 
ning of time that we must find a 
wav to respond to a patient’s need 
with a minimum of effort on his 
part. We have, indeed, sought more 
and better ways of surrounding him 
with safeguards that could substi- 
tute for his own abilitv and willing- 
ness to summon helv when he needs 
re Continued on next page 
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*. . . Passive signal systems are used in some homes and business 


establishments. 


Not only ability to activate a sig- 
nal system is involved in this prob- 
lem of patient care. There must be 
willingness as well. Physical ability 
to signal may or may not be present. 
Mental willingness to signal, from 
whatever cause, may or may not be 
present. 

For the patient who cannot or 
will not cooperate in using an active 
signal system, some form of protec- 
tion must be provided which does 
not depend on him or his available 
energies. It must be literally fool- 
proof and so located that it will be 
out of his reach and, in fact, un- 
known to him. 

There are very few passive signal 
systems on the market which are 
independent of the patient’s collabo- 
ration, yet we need both types, the 
active and the passive, if we are to 
take good precautionary care of 
those patients whom we have se- 
lected for the privilege of privacy 
in our hospitals. This is especially 
true when nurses are in short sup- 
ply or when the patients whom they 
serve are decentralized and helpless, 
mentally or physically, in separation 
rooms. 


Better Ways — In the absence of 
a passive signal system the tend- 
ency is to seek other methods of 
protection which have the effect of 
depriving the patient not only of 
privacy but of other comforts as 
well. If, for example, we suspect 
that a patient may decide to leave 
his bed without medical approval 
for the purpose of using the toilet 
in his room and if we then solve his 
problem by depriving him of this 
toilet, we are denying him thera- 
peutic comfort. A small minority of 
eccentric patients may, in their 
weakness, abuse a privilege, but 
there are better ways of dealing 
with them than by penalizing the 
group. 

Let us examine a few typical situ- 
ations which call for the elaboration 
and installation of a combined signal 
system. 


1. The acutely sick patient who 
has a high fever, is unconscious, or 
in severe pain, and left alone for 
any period of time, however short, 
may do damage to himself in the 
interval of his loneness. The nurse 
at her station must be made aware 
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promptly of any important change 
in his position which might interfere 
with his recovery. The momentary 
absence of a nurse, or attendant, 
need not be fatal, as it often is 
when a sensitive signal system is 
not available. 

2. The aged patient, whose senses 
are reduced in acuteness, or who is 
non compos mentis, must also be 
protected. If he is not acutely sick 
he is not likely to be under continu- 
ous nursing surveillance. All the 
more reason therefore to have a 
secret understanding between the 
nurse and the bedside for immediate 
application in case of trouble. 

3. The pediatric patient who is 
too young to understand his posi- 
tion, and the importance of the de- 
vice at his side, must also be safe- 
guarded. Children who are isolated, 
or under observation, for contagious 
disease obviously need constant 
personal protection which can be 
broken at strategic moments for 
good cause only where a passive 
signal system is operative. 

4. The tuberculous patient for 
whom bed-rest is prescribed as an 
important element in his cure must 
obey instructions, even though he is 
likely to be left unattended for rel- 
atively longer periods of time. The 
need for such a restriction might not 
be obvious to him and some are 
therefore inclined to take the law 
into their own hands when no one is 
around to restrain them — “cheat”, 
as it is now called — with resulting 
damage which the physician alone 
can assess from experience. 

If clinical discipline of this or any 
similar kind is broken, the patient 
can be stopped in his tracks, con- 
fronted with the record, and given 
his second warning. He will, at the 
least, discover that those who are 
responsible for his care have gone 
to great lengths in defense of his 
interests. There is something of re- 
assurance in the process for patient 
as well as doctor. 

5. In a study made by Hinenburg 
of 100 consecutive accidents to pa- 
tients in hospitals he found that 
49% were due to falls from bed. 
Among these, weakness and rest- 
lessness of patients during waking 
hours accounted for 21 accidents; 
weakness and restlessness of pa- 
tients during sleep accounted for 
five; psychosis accounted for three 


Why not in sick rooms where they may be life saving?’ 


(in this non-mental hospital); pa- 
tients left their beds without assist- 
ance in 4 instances; in four cases 
they overreached themselves; care- 
lessness in changing bed linens 
accounted for four (the attendant 
might well require immediate help 
with such a patient and be grateful 
for a passive signal system!); pa- 
tients left unattended on bedpans 
accounted for four; two left their 
beds in spite of the doctor’s orders 
to the contrary, and two were due 
to faulty setups. 


Female patients exceeded male 
patients by approximately three to 
two in these figures. Most of the 
patients in this series were in the 
later age years. One-half of the 
accidents occurred in open wards 
and the other half in single rooms 
and multiple bed rooms (up to five 
in a room). 53 per cent occurred in 
the latter group, mostly within the 
room. 26% had to summon help for 
themselves. 46 per cent of the ac- 
cidents in this series occurred be- 
tween the hours of 7 p.m. and 7 a.m. 
35 of the 49 falls from bed occurred 
during the night. These facts speak 
for themselves and point up the 
need for passive signal systems. 


6. Under what circumstances are 
patients assigned to single bed 
rooms? The largest group is the 
one which can afford the privacy 
and the privilege of freedom of ac- 
tion in arranging for private care. 
That there are dangers in such an 
arrangement, apart from __ those 
which hover over the patient every 
time he must consider the financial 
consequences of specific diagnosis 
or therapy, seems obvious when we 
consider the possibility of any break 
in nursing service for whatever rea- 
son. He does not purchase freedom 
from supervision when he enters a 
private room. The private patient 
too requires protection during his 
stay — protection against any con- 
tribution which he might make, 
consciously or unconsciously, to the 
defeat of his physician’s efforts. 


In the ward classification, we find 
separation rooms assigned (where 
social pressures for such assignment 
are successfully resisted) to dan- 
gerously sick cases where death 
may appear to be imminent. Un- 
ceasing supervision may not be 
broken here without incurring seri- 
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ous risks. In the momentary ab- 
sence of the nurse some passive 
signaling device must be ready for 
action. It has been suggested that 
the presence of a passive signal 
system might encourage or excuse 
nursing absence from the bedside 
but this thought is discourteous to 
the profession of nursing and, in 
any case, it is no argument for the 
omission of this kind of protection. 

Mental and nervous diseases, as 


*1, Whenever required, nurse easily in- 
serts portable “Monitor” switches into 
bed springs. These calibrated switches 
are sensitive for weights from 30 Ibs. to 
300 Ibs. 2. After switches are inserted, 
“Monitor” is connected to emergency call 
circuit of Audio-Visual Nurse Call Sys- 
tem simply by plugging into wall re- 
ceptacle. 3. & 4.“Monitor” instantly gives 
alarm whenever bed-restricted patient at- 
tempts to get out of bed, sit up in bed, or 
engages in movements contraindicated by 
medical condition. 5. Nurse is alerted: 
a) at her Control station where repetitive 
chime sounds, red domelight flashes, and 
annunciator light flashes identifying pa- 
tient’s room. b) by flashing of corridor 
domelight over patient’s door. c) by 
duty station in kitchen and utility areas 
where repetitive chime sounds and light 
flashes. All alarms remain “on” until 
reset at patient’s bedside by nurse after 
she attends patient. 
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in the case of delirium, psychosis, 
neurosis, and sleeplessness, speak 
their own language to the hospital 
planner and the hospital attendant. 
In those extreme cases where a pa- 
tient must be confined to a locked 
enclosure, the obligation to provide 
a passive signal system is much the 
greater. Potential suicides who wait 
for the vigilant bedside nurse to 
leave the room before attempting 
the final move can often be re- 
strained in time as they attempt to 
leave their beds. That we may not 
succeed in some cases does not free 
us from the obligation to try in all 
cases without exception. 

Single rooms assigned for disci- 
plinary reasons require particular 
attention to prevent mischief. Pris- 
oners and bad habit cases point up 
the need startlingly at times. Early 
post-operatives present another as- 
pect of the problem and we now 
have passive signal systems in re- 
covery rooms which do not depend 
altogether on the patient’s active 
call. With some of these devices 
the nurse at a distance can almost 
sense the patient’s immediate need. 

The original Goldwater? article on 
the subject of the separation room 
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HOW the Bed Occupancy Monitor works to alert nurse of bed restricted patient” 


does not specifically call for passive 
signal systems. It ends, however, 
with a plea to hospital executives 
to consider carefully the conse- 
quences of transfer to single bed 
rooms from open wards which lend 
themselves to better and more con- 
tinuous supervision. “The comfort 
of the patient will not be enhanced, 
nor his safety promoted (in private 
rooms) unless additional hours of 
service are devoted to his care”, he 
wrote. 

Living in an electronic age we 
have successfully explored myriads 
of possibilities for the increase of 
human comfort in health and the 
lessening of discomfort in disease. 
We have sought through the ages 
for a fine balance between medical 
orders given and medical orders 
carried out. The search must con- 
tinue as long as helplessness is as- 
sociated with disease. 8 
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Bottles up to 4-oz. are dispatched in 
special carrier. Larger orders from 
Pharmacy are sent in baskets on a vertical 
conveyor. 
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® HOSPITAL ADMINISTRATORS who are 
considering plans for modernizing 
their institutions might do well to 
look at some of the time saving 
features of the unusual Euclid- 
Glenville Hospital which opened in 
a Cleveland suburb about a year 
ago. Many ingenious ideas were 
adopted not only to cut material and 
construction costs, but also to pro- 
vide the highest standard of medi- 
cal and nursing care at the lowest 
possible operating cost. 

The hospital planners installed a 
streamlined communications system 
by which papers, forms, requisitions, 
and even medications could be 


oe 
AIRTUBES save nurses’ time by carrying 
most reports and routine paperwork to 
and from Central nursing station. Note 
inter-com at right. 


Airtubes Save Time 


Euclid-Glenville Hospital cuts handling 


transmitted throughout the hospital 
without human messengers. The 
core of this communications net- 
work is a pneumatic tube system. 
This system is, in effect, a full-time, 
delay-proof messenger service that 
operates between focal points of ac- 
tivity in the hospital. 

Nineteen stations at Euclid-Glen- 
ville are served by the airtubes. In 
each of these locations, the airtubes 
serve the important functions of 
simplifying communications, speed- 
ing up deliveries, eliminating trips 
for pick-ups and deliveries and, in 
general, doing the jobs that would 
otherwise require the services of 





ADMINISTRATION 


MEDICAL SERVICE 


PLANT OPERATION 
AND MAINTENANCE 





Admitting Office 
Medical Record Room 
Business Office X-ray 
Information Desk 
Administrative Offices 
Director's office 
Nursing office 
Purchasing office 
Personnel office 
Volunteer Director's office 








Pharmacy 
Laboratory 


Obstetrical floor 
Surgical floor 
Medical floor 
Pediatric floor 
Operating rooms 
Emergency rooms 
Central supply 
Dietician's office 
Out-patient (future) 


Receiving and stock room 
Executive housekeeper 











BREAKDOWN of the 19 essential areas in the Euclid-Glenville Hospital that are 


interconnected by the airtube system. 
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CARRIERS are ejected at Central Supply 
attendant’s right on to small conveyor 
which brings carriers to the attendant 
who dispatches them. 


various personnel in the hospital. 

Although no formal time study 
has been made, Jay W. Collins, ex- 
ecutive director of Euclid-Glen- 
ville Hospital, believes that the sys- 
tem will “more than pay for itself” 
when such important factors as 
elimination of errand-running, 
speedier handling of records and 
supplies. 

A breakdown of the various uses 
for the tube service shows that the 
system serves three major group- 
ings of hospital functions: (1) ad- 
ministration; (2) medical service; 
and (3) plant operation and main- 
tenance. 


Birth Notifications — Through 
the airtubes, Mrs. Viola Edds who 
is in charge of the admissions of- 
fice, receives all interdepartmental 
mail, as well as notification from the 
delivery room of the arrival of a 
new baby within a minute or two 
after its birth. The ability to re- 
ceive birth notifications directly 
eliminates the need for telephone 
messages and prevents delays in as- 
signing a hospital number to the 
baby. 

The airtubes are used to dispatch 
admission forms to the various 
floors in advance of a new patient’s 


HOSPITAL MANAGEMENT 








yPE > 








REGUISITIONS for laboratory work and results of analysis are 
transmitted through airtubes. This method distributes the work 
load throughout the day, practically eliminating need for messen- 


Photos courtesy Lamson Corp. 
AIRTUBE STATION in the Admissions Office handles admission 








and discharge forms to and from various hospital departments. 
Sending and receiving station is recessed in wall at left. 


ger service. 


nd Steps in all Departments 


ndlingfosts of paperwork, records, supplies and medication 
tal arrival on the floor and to alert the where patients are cared for, the Operation — Maintenance — 
d : nursery to the identity of new-born central nursing desk is equipped The final segment of hospital activi- 
— babies that are on their way there with an airtube station. Through ties served by the airtube system is 
wal from the delivery room. these stations are sent a steady plant operation and maintenance. 
ntl stream of requisitions to the phar- All communciation between the re- 
bo Paperwork Handled ae Another macy, laboratory, and maintenance _ceiving-stock room in the basement 
elf station serves the hospital's admin- —_genartment, as well as daily reports _and the rest of the hospital, such as 
Fn istrative offices, including the nurs- to the nursing and other adminis- _ delivery of shipping receipts to the 
ing, ie office, purchasing office, per- trative offices. Among the items purchasing department, work or- 
and sonnel office, and the dir ector's of- —_ that nurses receive through the sys- _ ders to the maintenance department, 
fice. The usefulness of the airtubes tem are admission sheets for incom- _and copy for the addressograph ma- 
_— to the administrative section can be ing patients, medical records, medi- chine in the basement is handled 
the gauged from the paperwork traffic ations, laboratory reports, patients’ through the airtube station. Also, 
a» % emanating from the director’s office mail and inter-department mail. the executive housekeeper, who su- 
ad- alone. In the course of each month, Important time and labor savings __ pervises the hospital laundry, linen 
wee on average of 60 medical staff as- are being realized at the pharmacy __ stocks and general housekeeping ac- 
i signment lists, 90 directives, and a and at central supply to the extent __ tivities for the hospital, receives and 
variety of notices of meetings and that messenger service between transmits all forms and requisitions 
other events are dispatched to the these two focal points of hospital | connected with her duties through 
igh six hospital floors. traffic and the remainder of the a station installed in her office. 
rho Records — A vital communica- hospital has almost been eliminated. Although the airtube system was 
of- tions center in any hospital is the All requisitions for medications ar- installed at the time the Euclid- 
tal central record room. Records are rive at the pharmacy via airtube. Glenville was built, similar systems 
the always on call for rapid delivery to Similarly, the orders are filled by can easily be installed in any estab- 
ae the nurses’ stations when a patient the pharmacist and dispatched to lished hospital. The receiving and 
wo with a previous medical record is their destination without the service sending stations are compact, un- 
re- admitted to the hospital. of a messenger. Small bottles, vials, obtrusive and designed to blend in 
tly and ampoules are sent directly with virtually any decor. The size 
ne Standards Raised — One of the _ through airtube system in specially of the system is flexible. Any num- 
1S- major contributions of the system designed carriers. ber of stations can be included; their 
he has been to simplify the nurses’ A similar quick delivery arrange- number and location are selected so 
routine and thereby enable them to ment smooths out the functioning as to reduce to a minimum the need 
ch devote virtually their full time di- of the central supply, which handles for messenger service between 
us rectly to patient care. the sterilization and preparation of — heavily-travelled points in the hos- 
t’s On each of the five upper floors medical and surgical packs. pital. a 
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Combines Call System with Piped Music 


By FRANK C. SUTTON, M.D., Director, Miami Valley Hospital, Dayton, Ohio 





REMOTE telephone handset located in 
one of the utility rooms. Bar switch be- 
low handset allows nurse to answer calls 
from rooms on either the left or right 
corridor. 





NURSES’ STATION has master indi- 
cators built into desk panel—one indica- 
tor and one phone for each corridor sec- 
tion. Manual master unit at right allows 
continuous monitoring of “disturbed 
rooms in Psychiatric. 


PATIENT listens to radio program and 
makes call for nurse. Speaker-micro- 
phone is above bed. 























™ WHEN it was decided to include 
a modern audible-visible nurses’ 
call system in the new 600-bed 
Miami Valley Hospital, certain basic 
concepts compatible with good nurs- 
ing service were considered essen- 
tial. 

Our problem was _ somewhat 
greater than that of the average 
new hospital, because our nursing 
divisions were unusually large and 
we also have long corridors. Con- 
sequently the inclusion of an audi- 
ble-visible system was an absolute 
necessity for efficient nursing cov- 
erage of these divisions. 

Basically we wanted a system 
which allowed the nursing station 
receptionist to re-set the call lights 
when she responded to a call, as 
well as having a re-set button on 
each of the patient’s call stations. 
Since we have private toilets in all 
our rooms, we also wanted to tie 
toilet calls into the over-all system 
so that these, too, would indicate 
at the master. 


Radio Entertainment — Further, 
we decided to provide our patients 
in the new hospital with selective 
radio entertainment. We also 
wanted to have wired music as one 
of the channels, intending to “pipe” 
wired music into most of the public 
areas of the hospital. Since the 
additional cost was insignificant we 
even decided to bring a wired music 
program into the various operating 
rooms so that patients under local 
anesthesia could, if desired, listen 
to the music. 

We use a completely automatic 
type of system which reduces to a 
minimum both the operation and 
training of nursing station recep- 
tionists. When a patient places a 
call by pulling the nylon cord, a 
light at the patient’s unit, the corri- 
dor light, and a light on the master 
showing that particular bed num- 
ber. as well as various duty lights 
in the utility rooms and diet kitch- 
ens, are lighted. A selector auto- 
matically “finds” the proper bed 
number on the master unit. 

The nursing station receptionist 


Photos courtesy Royal Communications 
Systems 


ascertains the patient’s needs and 
by use of a soft toned corridor code 
chime dispatches the proper type 
of person from the nursing team to 
take care of the errand. Knowing 
the need, we are able to utilize in- 
experienced team members on a 
majority of the calls. 

We were also able to install in 
the various utility rooms remote 
telephone handsets which allow the 
remote answering of calls when, for 
any reason, the nursing station re- 
ceptionist is not at her desk. 


Safety Features — The nylon 
pull cord used for placing the call 
can be used equally well in a con- 
tagious room, certain psychiatric fa- 
cilities, or even in an oxygen tent. 

Toilet call switches are of the 
simple snap action type with a cord 
dangling nearly to the floor. We 
decided this type of switch was 
preferable to the push button type 
because it allows a patient who, for 
some reason, might have fallen to 
the floor, to place an emergency 
call. 

When the toilet call is placed, the 
corridor lamp outside that room 
flashes, as does the appropriate lamp 
at the master, and all duty lights. 


Central Control — The selective 
radio system provides five channels 
and each patient can select his 
choice of the five by simply pulling 
the underpillow speaker cord. 

The underpillow speakers them- 
selves are encased in a new elastic 
plastic material which not only 
makes them completely unbreak- 
able, but also allows sterilizing 
without deterioration of the protec- 
tive case. 


Coverage — All waiting rooms. 
dayrooms, lounges and cafeteria 
have ceiling speakers which pro- 
vide well modulated and _ softly 
tuned wired music programs but 
can be switched to any of the radio 
channels available. 

The doctors’ paging system con- 
sists of numerous small ceiling 
speakers placed at close intervals 
throughout all areas where doctors 
might be found. = 

















Hospital Food Service 


By R. A. DAULT 

Manager, Food Service Building, 
Indiana University Medical Center, 
Indianapolis, Ind. 


™ DIETARY OPERATIONS often-times 
depend on the work of farflung de- 
partments. Without coordination of 
their efforts, hospitals find that time 
is wasted securing information, that 
duplication of work occurs, and raw 
materials are wasted by lack of con- 
trol. 


FEBRUARY, 1954 


All Departments Linked — To 
arrive at a well-timed meal, most 
efficiently prepared, we have found 
that all the separate departments 
must communicate with each other 
and be supervised from one point. 
In order to provide coordination and 
central supervision in the Food 
Service Building of the Indiana 
University Medical Center, we have 
connected all essential departments, 
including receiving, storage, prep- 


aration and serving areas with elec- 
tronic intercommunication facilities. 

The Food Service Building serves 
the staff personnel and students of 
four hospitals, several clinics and 
the University’s medical, dental and 
nursing schools. It also serves visi- 
tors to patients in the medical cen- 
ter hospital. The banquet rooms, in 
addition, serve the center’s many 
special functions of an educational 
nature. Use also is made of the 
building’s food service facilities by 
students and staff of four other In- 
dianapolis divisions of the univer- 
sity. 


Footswitches Employed — The 
supervisory offices — manager’s, as- 
sistant’s, and food manager’s — are 
furnished with “master” stations 
which can communicate with any 
other stations. The “staff” stations 
are located in the bakery, ice cream, 
vegetable and meat preparation 
areas, the main kitchen and snack 
bar. Replies to calls at these “staff” 
stations can be made from across 
the room so that personnel do not 
have to leave their work to answer. 
A footswitch for originating calls is 
provided for the convenience of 
kitchen employees whose hands are 
in use much of the time. Once such 
a call is originated, the employee 
can reply from any part of the room. 

In addition, there are “staff” sta- 
tions located in essential non-food 
production areas like the storeroom, 
receiving room, business office, 
maintenance department, dietitian’s 
lounge, dishwashing room and lock- 
ers. 


Advantages — Spread out over 
four floors as the various units are, 
the Executone intercom system per- 
mits central coordination of the en- 
tire operation. The administrative 
staff have instant contact with all 
production areas and can remain 
pretty much in their own offices di- 
recting personnel. Fresh vegetables, 
for instance, as soon as they arrive 
at the receiving areas, are reported 
to the food manager’s office. He in 
turn sees to it that they are dis- 
patched immediately to the vegeta- 
ble preparation areas, cutting down 
on possible spoilage. 

In addition, the system eliminates 
the possibilities of sudden low stock 
on foods required in the prepara- 
tion areas. Chefs can easily find 
out from the storerooms how much 
of a needed food item is in stock. 

Duplication of services, at one 
time an expensive problem in our 
food service operation, has been cut 
down considerably since we have 
coordinated all food service opera- 
tions. a 
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. .. is the heart of an operational hookup for... 


Dial Telephone Intercommunications 


® A GOOD INTERCOMMUNICATION sys- 
tem is the basis of any efficiently 
run organization, whether it be 
business office, factory or institu- 
tional in nature. This is particular- 
ly true in a hospital where minutes 
are very important during an emer- 
gency. There are many worthwhile 
intercommunication systems avail- 
able, each having several advan- 
tages when compared to the others. 
The system described here combines 
the best features of telephone com- 
munications, paging systems, and 
loud speaker communications. 

The heart of this modern commu- 
nicating system is a compact, self- 
contained dial telephone switch- 
board which can be furnished in 
sizes to serve a few phone stations 
up to several hundred phones. The 
model shown in the photograph 
serves 23 lines and permits four 
simultaneous conversations. Fast, 
dependable and private communi- 
cation is available from any phone 
under control of the calling party. 
No operator’s time is involved and 
there are no interrupted calls due 
to accidental disconnection. Also 
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there is no conflict between the 
internal calls and those to and from 
the city telephone system. In ad- 
dition to freeing the switchboard 
operator for other duties, other 
economies result from the smaller 
number of telephones required to 
be connected to the city telephone 
system. 


Installation —— The self-contained 
telephone switchboard is easily in- 
stalled, requiring only a simple con- 
nection to 115 volt ac. A single pair 
of wires run from the switchboard 
to each dial telephone. The use of 
this communication system is iden- 
tical to the familiar city dial tele- 
phone network. Connection is made 
from the calling party to the called 
party under control of the dial im- 
pulses and through long-life tele- 
phone type relays and_ stepping 
switches. Each conversation path 
includes a finder which connects to 
the calling party’s phone and a con- 
nector which is stepped to the called 
party’s phone under control of the 
dial. 

In addition to conventional tele- 


phone conversations any phone user 
has access to a paging system in 
order to contact personnel away 
from their telephones. The calling 
telephone hand-set becomes the mi- 
crophone for a public address sys- 
tem over which personnel can be 
requested to call back or to report 
to certain locations. General an- 
nouncements can be made and in- 
structions may be passed along 
rapidly in cases of emergency. 

A speaker phone may also be 
used instead of a standard telephone 
in a location where the personnel 
need to answer calls without leav- 
ing their work or using the ordinary 
hand-set. In answering such a call 
a person need ‘only reply verbally 
just as if the calling party were in 
the same room. There are no keys 
to operate or buttons to push. Busy 
hands can continue with their nor- 
mal tasks without interruption. 

Many other optional features are 
available for this complete commu- 
nication system and almost any in- 
tercommunication problem can be 
solved with standard or specially 
designed equipment. 8 
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“Sending 


is believing 


SO EASY. The instant you bend 
the flexible, plastic Safticlamp* 
you see how easily one hand does 
all the work—starts or stops flow, 
adjusts its rate—quickly, safely. 
SO PRACTICAL. The Safticlamp 


Safticlamp — 


can’t get lost or misplaced... 
it can’t slip, break or damage 
tubing. And the Safticlamp is 
built into every Cutter expendable 
I. V. set at no extra cost. Once 
you have tried it you won’t be 








without its exclusive advantages. 
BENDING IS BELIEVING. If you 
haven’t tried the Safticlamp, 
write: Cutter Laboratories, Dept. 
H-16 Berkeley, Calif. You’ll receive 


a Safticlamp to try for yourself. 
*T.M, 


An exclusive plus value on all CUTTE R I. V. SETS 
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CUTTER Laboratories 


Berkeley, California 
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WHO'S WHO IN HOSPITALS Currie, G.A.W. MD—Appointed director 
, of the John Sealy hospital of the U. of 

Texas medical branch, Galveston, Texas. 

Dr. Currie has served as director of the 

U. of Colorado medical center hospita! 

since 1948 and was elected president of 

the Colorado state hospital association. 


Ebert, Walter G.—see Brown notice 


Erickson, Eva H.—Appointed administrator 
of Children's 
Orthopedic Hos- 
pital, Seattle, 
Wash., succeed- 
ing Miss Lilian 
M. Thompson who 
recently resigned 
as administrator 
after thirteen 
years with the 
hospital. Miss 





Erickson, former Erickson 
administrator at Galesburg Cottage Hos- 
pital, Galesburg, Ill., received her B.A, 


in nursing education from Columbia U., 
NYC and her Master's in HA _ from 


Northwestern U., Evanston, Ill. 


Fleetwood, Raymond A.—Named adminis- 
trator, Jersey Community hospital, Jersey- 
ville. NJ. Mr. Fleetwood, formerly 





JOE VANCE, president of the Alabama Hospital Association is shown 4th from superintendent of the Miners hospital, 
left, receiving the gavel from outgoing President Katherine White-Spunner of Mobile Christopher, N.J., received his diploma 
at the Annual Meeting of the Alabama Hospital Association on January 14-15, Mobile, in HA from the U. of Toronto, Canada. 


Alabama. Other new officers elected at the Annual Meeting are (shown left to right): 

Harry Gauntt of Sylacauga, to the Board of Trustees; Douglas Goode, Vice-President, Gaddis, W. T. MD—Elected chief of staff 
Montgomery; John L. Howell, Treasurer, Birmingham; Mr. Vance; Miss White- at El Paso General Hospital, El Paso, 
Spunner and Arthur L. Bailey, President-Elect from Birmingham. Texas. 


Galloway, Edgar, MD—Named director of 
the new 10 million dollar Confederate 
Memorial Medical Center at Shreveport, 





Administrators Carr, Franklin D.—see Jones notice La. Dr. Galloway is presently serving as 
medical director of the Duval Medical 

Case, Clark, M.D.—see Bay notice Center, Jacksonville, Fla. He is a gradu- 

Amicarella, Henry—Named administrator of ate of the ACHA and a member of the 


the Good Samaritan Hospital, Sandusky, Castner, Charles W., M.D.—Named Super Shreveport Medical Society, the Louisiana 
Ohio. Mr. Amicarella was formerly as- intendent of Rusk “a Hospital, Austin, State Medical Society: the American 
sistant administrator at Evanston Hospi- Texas, succeeding Dr. C, L. Jackson who Medica! Assn., and the ACHA. 


tal, Evanston, Ill. and administrative as- will serve as staff physician at the Terrel ; 
Pctantent ake. 00. ct KGolovedo Genero State Hospital. Dr. Castner was formerly Hooper, C. C.—Named superintendent of 
Hospital, Denver, Col. A graduate of superintendent of the Austin State School. the Magnolia, Ark. city hospital. He 

; : : ° ° uperi + 
the Northwestern U. course in HA, he is . succeeds John Cherry, superintenden 
a member of the AHA and a nominee Sane AER ie: Ser action since Feb., 1952. 


of the ACHA. Chmelnik, Abraham G., M.D.—Appointed House, Roy C.—Named administrator, 


Aatevien, Sen, 1D—~s0 Bey notice medical director of Newark City Hos- Manon. “General 





Bay, Alfred P., M.D.—Named superintendent 
of Topeka state hospital, Topeka, Kansas. 
Dr. Bay formerly was superintendent of 
the Manteno state hospital in Ill. He 
succeeds Dr. John Anderson who re- 
signed more than a year ago to enter 
private practice. Dr. Clark Case has 
been acting superintendent. 


Brooke, Raymond W.—Elected administra- 
tor of Wyckoff Heights Hospital, Brook- 
lyn, N.Y. Mr. Brooke, who recently was 
associate director of Roosevelt Hospital, 
N.Y. assumed his new duties Jan. |. 


Brown, Nellie G—Appointed administrator 
emeritus by the board of directors of 
Ball Memorial Hospital, Muncie, Ind. 
Miss Brown retired several years ago 
after serving as administrator of the hos- 
pital for twenty years. She was suc- 


ceeded by Walter G. Ebert. 
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pital, Newark, N.J. Dr. Phillip J. Santora, 
acting director, will become assistant 
medical director. 


Conklin, Mary Stone—see Ulan notice 


Connerton, John V.—Named along with 
Charles F. Preusse 
deputy city ad- 
ministrator in 
NYC. Mr. Con- 
norton is an ad- 
ministrator, lawyer 
and former pro- 
fessor who has 
been executive 
director of the 
greater New York 
hospital associa- 
tion since 1947. As deputy city adminis- 
trator Mr, Connorton will deal with insti- 
tutions and social agencies, establishing 
liaison with the Mayor's office. 





Connorton 


Hospital, Marion, 
Ind., following his 
resignation as ad- 
ministrator of the 
Gonzales Warm 
Springs Founda- 
tion Hospital, 
near Gonzales, 
Texas. Prior to re- 
ceiving his Mas-~ 
ter's degree in House 

HA from Northwestern U., Evanston, 
Ill. Mr. House was associated with Gen- 
eral Foods Corp. He is a ‘member of 
the AHA and the ACHA and president?- 
elect of the national alumni organization 
of the Northwestern U. hospital admin- 
istration graduates. 





Jackson, C. L., MD—see Castner notice 


Jones, Louise—Appointed administrator at 


the new 40-bed Mission Municipal Hos- 
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pital (Texas) to be opened in late 
February or early March. Mrs. Jones was 
formerly of the Jackson County Hospital, 
Ganado, Texas. 


Jones, Robert M.—Named administrator 
of the Waukesha Memorial hospital. Mr. 
Jones, 28, formerly was assistant admin- 
istrator of Columbia hospital, Milwaukee, 
Wis. His successor at Columbia will be 
Bert Stajich, a graduate of the North- 
western U. school of HA. Mr. Jones re- 
ceived his bachelor's degree from the U. 
of Wis., and a Master of science degree 
in HA from Columbia U., NYC. He 
succeeds Franklin D. Carr, who recently 
resigned to accept a similar position at 
Detroit Memorial hospital, Detroit, Mich, 


Knapp, Macie—Named administrator of 
Starke County Hospital, Knox, Ind. Miss 
Knapp formerly was administrator of 
Memorial Hospital, Logansport, Ind. 


Lawson, William—Appointed business man- 
ager of St. Luke's Methodist Church, 
Houston, Texas. Mr. Lawson recently re- 
signed as administrator of Memorial Hos- 
pital, Paestine, Texas. 


Mickey, Harold Chandler—Appointed ad- 
ministrator, Roch- 
ester Methodist 
Hospital, Roch- 
ester, Minn. 
Mr. Mickey is a 
former  superin- 
tendent ot Duke 
University Hos- 
pital at Durham, 
N.C. where he 
also was director 
of the University 





Mickey 
course in HA. He is a member of the 
AHA, the ACHA, the Minnesota hospital 
association and the American Public 
Health Association. 


Pratt, John C.—see Tarr notice under ‘ad- 
ministrators'. 


Rainier, Warren G.—Appointed director of 

the Mountainside Hospital, Montclair, 
N.J. Acting director of the hospital 
since last Sept., Mr. Rainier has served 
at the Youngstown, Ohio hospital as as- 
sistant director and associate director. 
He holds a M.S. degree in HA from the 
school of public health, Columbia U., 
NYC, and is a member of the ACHA, a 
personal member of the AHA and the 
New Jersey hospital association. 
In other appointments at Mountainside, 
Edith W. Johnson was named assistant di- 
rector and Mary L. Maver business man- 
ager and budget administrator. 


Santora, Phillip J., M.D.—see Chmelnik no- 
tice. 


Smith, Raymond F., M.D.—Named to man- 
age the new 742 bed VA hospital in 
Pittsburgh, Pa. Dr. Smith, presently man- 
ager of the 714 bed VA hospital at 
Aspinwall, Pa. will coordinate the activ- 
ities of both hospitals which are general 
medical and surgical hospitals. 


Tarr, Ralph W.—Named administrator of 
Grand Haven Municipal Hospital, Grand 
Haven, Mich. The past two years Mr. 
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Rev. Dr. Herbert 


F.L.S. and Knighthood 

for Rev. Dr. Herbert 

= THE AWaARD of “Fellow of the 
Linnaean Society” has been made 
to Dr. Arthur Herbert, pastor of the 
Holy Trinity Lutheran Church of 
East Orange, N.J., and president of 
the Luther Hospital Association of 
New Jersey. 

During the Christmas holidays 
Pastor Herbert also received the 
diploma of the Order of St. Hubert, 
grade of Knight Officer, bestowed 
recently at the graduation of nurses 
of the Clara Maass Memorial Hos- 
pital of Newark. 5 





Tarr served as administrative assistant at 
the Bronson Methodist Hospital, Kalama- 
zoo, Mich. He is succeeded at the Bron- 
son Hospital by Mr. John C. Pratt. 


Thompson, Lilian M.—see Erickson notice 


Ulan, Martin S.—Named Administrator, 
Hackensack Hospital, Hackensack, NJ. 
Mr. Ulan, a past president of the Bergen 
County Pharmaceutical Assc., has been 
assistant administrator since June, 1950, 
and was elected a nominee of the ACHA 
last summer. He is a fellow of the Amer- 
ican Association for the Advancement of 
Science, and the American College of 
Apothecaries. Mr. Ulan succeeds Mrs. 
Mary Stone Conklin, who held the post 
47 years. 


Whisnant, Marshall—Named administratoi 
of the new $500,000 Sealevel Community 
Hospital, Sealevel, N.C. 


Assistant Administrators and 
Administrative Assistants 





Ashley, G. W.—Appointed assistant ad- 
ministrator at Montana Deaconess Hos- 
pital, Great Falis, Montana. Mr, Ashley 
resigned as administrator of the Toole 
County Memorial Hospital at Shelby, 
Montana, to accept his new position. 


Cromwell, Guy N. Jr.—Named assistant 
administrator of the North Carolina Med- 
ical Care Commission, Raleigh, N.C. Mr. 
Cromwell recently completed the hos- 
pital administration course at Duke Hos- 
pital, Durham, N.C. 


Denning, Reuben H.—Appointed assistant 
manager of the 
Veterans Admin- 
istration Domicil- 
iary, Camp White, 
Oregon. Mr. 
Denning, former- 
ly personnel of- 
ficer of the VA 
hospital at Amer- 
ican Lake, Wash., 
is a graduate of 
the Northwestern 


Denning 

U. course in HA where he was the re- 
cipient of the Mary McGaw award in 
June, 1953. He also holds degrees 
from the Harvard School of Business and 
the U. of Nebraska. 


Johnson, Edith W.—see Rainier notice under 
‘administrators’ 


Kaufman, S. David—Resigned as assistant 
director and comptroller of the Beth Is- 
rael Hospital, Boston, Mass. to return to 
public accounting practice. Mr. Kauf- 
man has been associated with Beth Is- 
rael since 1939, except for a period of 
3/> years, from 1943 to 1947, when he 
served as comptroller of Mount Sinai 


Hospital, NYC. 


Maver, Mary D.—see Rainier notice under 
‘administrators’ 


Salmon, Harold W.—Appointed assistant 
administrator at Sherman Hospital, Elgin, 
Ill. Mr. Salmon formerly was assistant to 
the superintendent, Presbyterian Hospital, 
Chicago, Ill. 


Sister Ingebord Blomberg,—Appointed as- 
sistant administrator of Immanuel Hos- 
pital, Omaha, Neb. She is a graduate of 
the course in HA at the U. of Minn. 


Spall, Hugh—Resigned as assistant admin- 
istrator of the Montana Deaconess Hos- 
pital, Great Falls, Montana, in which 
capacity he has served for the past five 
years. No replacement has been named. 


Stajich, Bert-—See Jones notice under ‘ad- 
ministrators’ 


Nursing Posts 





Abramoska, Lt, Col. Hellen M., ANC— 
Named chief of the nursing branch at 
the medical field service school, Fort Sam 
Houston, Texas. Col. Abramoska_ suc- 
ceeds Maj. Hortense McKay, who is 
being transferred to Europe. She is a 
member of the American Nurses’ Associa- 
tion, National League for Nurses, the 
Ohio State Nurse Association and the 
AHA. 


Adkerson, Jeanie L. R.N..—Appointed as- 
sistant director of the American National 
Red Cross Nursing Services. Miss Ad- 
kerson succeeds Lona Trott, who retired 
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in Sept. after long years of service with 
the Red Cross. 


Bullard, Hazel, Comdr., Nurse Corps, USN— 
Assigned as assistant to Capt. Winnie 
Gibson, Director of the Navy Nurse 
Corps. 


Cheek, Mary Vida—Named director of 
nursing service at the North Carolina 
Memorial Hospital, Chapel Hill, N.C. and 
assistant professor in the U. of North 
Carolina school of nursing. Miss Cheek 
has been serving as director of nursing 
service and the school of nursing at 
Queen's Hospital, Honolulu, since April, 
1949 and succeeds Miss Lucille Spalding, 
who has transferred to the U. of North 
Carolina school of nursing, where she 
will have responsibility for the post- 
graduate nursing program. 


Collings, Ida A.—see Goff notice 


Gibson, Winnie, Capt.—See Bullard notice 


Goff, Hazel A.—Appointed director of 
nursing at Madison General hospital suc- 
ceeding Ida A. Collings, who retired. 
For the past seven years Miss Goff has 
been an assistant director of the Na- 
tional Leaque for Nursing. She has served 
extensively abroad and in this country as 
director of nursing at the James Walker 
Memorial hospital, Wilmington, N.C.; 
St. Luke's hospital, Cleveland, O., and 
Blodgett Memorial hospital, Grand Rap- 
ids, Mich. 


Bowles, Grover C. Jr.—Appointed to the 


central staff of Associate Hospital Ad- 
ministrators for the Memorial Hospitai 
Association of Kentucky, Inc., as a con- 
sultant for the next few months and then 
on a full time basis. Under the direction 
of Gordon A. Friesen, senior hospital ad- 
ministrator, Mr. Bowles will be responsible 
for paramedical services, including pri- 
marily pharmacy, manufacturing and dis- 
pensing, and central sterile supply. He is 
a past president of the American Society 
of Hospital Pharmacists, a member of 
their executive committee and chairman 
of their committee on long range plans. 


Foote, C. M., M.D.—New president of the 


Mary Lanning Memorial Hospital medica! 
staff, (Neb.). Dr. Clyde Kleager is the 


new vice president, 


Friesen, Gordon A.—see Bowles notice 


Geiger, E. Burns—see Trygstad notice 
Glaze, Ed—see Blades notice 

Hearne, Ray—see Blades notice 
Kleager, Clyde, M.D.—see Foote notice 
Kleiberg, Eleanor—see Sheehan notice 


Price, Arthur B., M.D.—Appointed director 
of the health re- 
sources staff, 
Washington D.C. 
The health re- 


sources staff does 


Woodin, 


Dakota State Pharmaceutical! Association, 
the Minnesota State Pharmaceutical As- 
sociation, and the Rho Chi, honorary 
pharmaceutical society. 


Williamson, Kenneth—Appointed associate 


director of the AHA in charge of the 
Washington Service Bureau. Mr. Wil- 
liamson, vice president and executive sec- 
retary of Health Information Foundation, 
NYC, assumed his Washington duties on 
Feb. |. Prior to joining the AHA staff 
in 1943 Mr. Williamson held positions 
with the Methodist and Good Samaritan 
hospitals in Los Angeles, Calif., the 
Southern California Blue Cross, and the 
California and Western hospital associa- 
tions. 


William Jackson—Appointed as- 
ON sistant general 
; manager in 
charge of per- 
sonnel adminis- 
tration at Me- 
morial Center for 
Cancer and AI- 
lied Diseases, 
NYC. Mr. Wood- 
in was previously 
os salary administra- 
Woodin tor of the Food 
Machinery and Chemical Corp., Westvaco 
Chemical Division. He holds the degrees 
of B.S. from Hamilton College and M.A. 
from Columbia U. Teachers College. 






ap 


the staff work for Deaths 


Handy, Josephine,—Appointed assistant to 
the executive director of the American 
Association of Nurse Anesthetists. Miss 
Handy attended special courses for two 
years at Boston U. and Boston College 
prior to entering nursing school at St. 
Elizabeth's Hospital, Brighton, Mass., from 
which she graduated in 1946. Miss Handy 
is also a araduate from the school of 
anesthesia, St, John's Hospital, Spring- 


the health re- 
sources advisory 
committee which 
advises the di- 
rector of the Office of Defense Mobiliza- 
tion on the health resources of the na- 
tion and on mobilization planning activ- 
ities in the health field. Dr. Price suc- 
ceeds Dr. W. H. Aufrane who has re- 
turned to the public Health service. 





Price 





Bassett, Thomas O., 79—Former director and 


superintendent of Dover General Hos- 
pital, Dover, N.Y. Mr. Bassett, a former 
mayor of Dover, served as superintendent 
of the hospital for 20 years until his res- 
ignation, in 1952 because of ill health. 


Bullard, Claude E—Formerly administrator, 


Hampton County Hospital, Varnville, $.C. 


Mr. Bullard was the first administrator of 
the hospital which was opened in Varn- 


field, Ill. and passed the qualifying ex- 
amination for membership in the AANA 
in 1948. She resigned as president of 
the Mass. Association of Nurse Anesthe- 
tists to assume her new duties. 


Sheehan, William—Named chief accountant 
of the biological sciences division of the 
U. of Chicago Clinics, succeeding Eleanor 
Kleiberg, who, beginning Jan. J, 1954, 
became comptroller of the Permanente 
Medical Group, San Francisco, Calif. 


ville three years ago. 


Graham, William Tate, M.D., 80—Co-found- 
er of the Crippled Children's Hospital, 
Richmond, Va. Dr. Graham was president 
of the Virginia State Board of Health. 


Lamm, Mrs. Etta—See Rayford notice 


Rayford, Mrs. Herman A.—Named super- 
visor of nurses, Dunn Hospital, Dunn, American As- 
N.C. She succeeds Mrs. Etta Lamm, who sociation of Hos- 
has resigned to study anesthesia at Nor- pital | Account- 
folk General Hospital, Norfolk, Va. ants. Sister Ger- 

ald is generai 

treasurer of the 

Sisters of the 

Holy Cross, Saint 

Mary's Convent, 

Notre Dame, In- 


Miscellaneous diana. 


Sister M. Gerald—Elected president of the 





Harriman, William R., 64—Former superin- 
tendent and director of Rancho Los Ami- 
gos, Los Anaeles, Calif. Mr. Harriman 
was well known in his field, pioneering ad- 
ministrative practices which have been 
copied in sanitariums and similar institu- 
tions throughout the world. 


Swann, Ruth—Named assistant director of 
the school of nursing at Baptist Hospital, 


inston-Salem, N.C. 
piven Logan, Martha, 53—Former business ad- 


ministrator for the Kansas City Tuber- 
culosis Hospital at Leeds, Mo. 


Reid, Mary, 70—Former superintendent of 
Presbyterian Hospital of the Columbia — 
Presbyterian Medical Center, NYC. Miss 
Reid had been associated with the Center 
for more than 30 years. 


Trott, Lona—See Adkerson notice 


Sister Gerald 





Trygstad, Vernon O.—Named director of 
the veterans Administration pharmacy 
service to succeed E, Burn Geiger, who 


Aufranc, W. H., MD—see Price notice 
Blades, D. D.—Elected president of the 





Corpus Christi (Texas) area hospital coun- 
cil. Mrs. Blades is administrator of Hill- 
top Hospital, Corpus Christi. Also elected 
were: Ray Hearne, administrator of Crip- 
pled Children's Hospital, vice-president, 
and Ed Glaze, of Memorial Hospital, sec- 
retary-treasurer. 
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resigned to accept a position in private 
industry. Mr. Trygstad has held member- 
ships in the American Society of Hospital 
Pharmacists, the American Pharmaceutica! 
Association, the International Pharma- 
ceutical Association, the International 
Pharmaceutical Federation, the North 


Schaffer, May, R.N.A.—Miss Schaffer had 


been chief anesthetist at Methodist Hos- 
pital, Omaha, Neb. for many years. 


Tyson, Forrest C., M.D.—Former superin- 


tendent of the Augusta State Mental 
Hospital, Me. Dr. Tyson retired in 1946. 
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-| — Chloromycetin 
« | Since its introduction over four years ago, 
“| Chloromycetin has been used by physicians 


<; | in practically every country of the world. 
More than 11,000,000 patients have been 


“1 treated with this important antibiotic— 
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HOSPITALS AND THE LAW 


By EMANUEL HAYT Counsel, Hospital Association of New York State 


Absence of Bed Rails Held 


No Proof of Negligence 


® THE HOSPITAL, a practical nurse 
employed by the hospital, and two 
physicians were sued by an 80- 
year-old patient tor injuries sus- 
tained by her when she fell from 
the bed. 

She had been admitted to the hos- 
pital by ambulance after having suf- 
fered a stroke which resulted in a 
paralysis of the left side of the face 
and which prevented her from swal- 
lowing. She had control over both 
her arms and legs. Her physicians 
gave instructions to the hospital 
over the telephone and the direc- 
tions were placed on the patient’s 
hospital chart. 

At the hospital, the practical 
nurse awakened her that night and 
told her to wash from a basin placed 
at the right of the bed. To reach 
the basin the patient had to change 
her position. She sat up, swung 
both her legs over the side of the 
bed and, in so doing, slipped off the 
edge of the bed and fell to the floor, 
suffering a fractured left hip. 

The doctors were charged with 
negligence in failing to instruct the 
hospital employees to install bed 
rails on the bed. Her claim against 
the hospital and the nurse was that 
the bed was not equipped with bed 
rails and none were installed; she 
was negligently ordered to wash 
herself. 

The case was dismissed by the 
court. No expert medical testimony 
had been produced to show the doc- 
tors were negligent in not instruct- 
ing the hospital to use bed rails. The 
patient was fully aware of what she 
was doing. There must be proof 
that she was in a helpless condition 
which was known to the nurse and 
the hospital, and that reasonable 
care under such circumstances re- 
quired the installation of the bed 
rails. That the bed was not equipped 
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with bed rails is not, in itself, evi- 
dence ot negligence. The evidence 
ot negligence was insufficient to 
warrant the submission of this issue 
to tne jury, (Cochran v. Harrison 
Memorial Hospital, 254 P. 2d, 752, 
Wash.). 


Bassinet Fire ls Blamed 
on Protessional Laxity 
® A STUDENT NURSE in charge of a 
nursery, on noticing that a baby’s 
feet were cold and his temperature 
less than normal, bent a gooseneck 
lamp over its bassinet so that its 
lighted 100-watt bulb, with the re- 
flector, was about three inches from 
the blanket, directly over the baby’s 
feet. The placing of the bulb too 
near the blanket resulted in a fire 
and the baby was burned to death. 
The hospital was held not liable 
for the nurse’s negligence, because 
the act was performed as medical 
and professional care, and not mere- 
ly as an administrative act. No 
testimony was offered to show that 
the procedure followed by the hos- 
pital in its care for newborn infants 
was not the standard of care em- 
ployed by other hospitals in the city. 
No defect was found in the lamp. 
It was an ordinary lamp with an 
ordinary electric light bulb, and an 
ordinary reflector, used on prior oc- 
casions over a period of four years. 
(Cadicimo v. Long Island College 
Hospital, Sup. Ct. Kings Co., Trial 
Term Part V, Arkwright, J., N.Y. 
L.J., May 14, 1953, p. 1627). 


U. S. Government Liable 

For Schizophrenic's Death 

™ DAMAGES against the U. S. Gov- 
ernment under the Federal Tort 
Claims Act were demanded by the 
father of a 29-year-old patient who 
committed suicide. He was a pa- 
tient in a Veterans’ Administration 


hospital and because he was a schiz- 
ophrenic known to have suicidal 
impulses, he was kept in a locked 
ward. One day he and several other 
patients were taken to a lower floor 
under inadequate guard for the pur- 
pose of using a public telephone. He 
escaped from the building and threw 
himself under a moving train. 


“The negligence of the defendant,” 
remarked the court, “is so apparent 
it need not be further discussed.” 
Damages for the death were lim- 
ited to $7,500 because the evidence 
pointed to the conclusion that the 
decedent had a better than even 
chance not to recover completely 
although it might have been pos- 
sible to cure him as far as any acute 
psychosis was concerned. 


(Charles v. United States, 1 C.C.H. 
Neg. Cases (2d) 517; USDC-NY — 
July 23, 1952) 


Infant Awarded $55,000 
For Lack of Mother Care 


® THE PATIENT alleged that the hos- 
pital and the attending physician 
failed to provide proper care and 
attention to her during labor and 
delivery, which failure resulted in 
injury to her and a spastic condition 
to the child. 


Although the patient was in labor 
and the head of the child protruded, 
the ward nurse failed to call a doc- 
tor. As the patient was placed on 
the delivery table, the baby “shot 
out more than her own length on 
the delivery table. There was a 
thud, the baby hitting the table”. 


An award of $55,000 to the infant 
and $2,000 to her father was made 
against the hospital. It was the duty 
of the nurse, declared the court, to 
call an intern when she thought the 
patient’s condition required the 
services of a physician. 


It was the duty of the intern to 
respond to that call, if possible; or 
for the nurse to call the private 
physician when true labor began. 
It was the further duty of the hos- 
pital, when the process of delivery 
was obviously imminent or had 
commenced, to endeavor to furnish 
an intern or other physician to act 
until the privately employed doctor 
could arrive. (Garfield Memorial 
Hospital v. Marshall, 1 CCH Neg. 
Cases 2d, 1025- April 30, 1953- D.C.) 
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HOSPITAL PHARMACY 


Nebraska Hospitals Try 
Formulary on a State-wide Scale 


By DANIEL F. MORAVEC 


Chief Pharmacist, Lincoln General Hospital 
Lincoln, Nebraska 


™A FORMULARY has been prepared 
by the Nebraska State Medical As- 
sociation. It has been distributed to 
every physician and every pharma- 
cist in the state through the Ne- 
braska State Medical and the Ne- 
braska Pharmaceutical Associations. 

This booklet, used properly, can 
be a highly significant aid in help- 
ing to alleviate some of the prob- 
lems that influence the workaday 
worlds of the physicians, the phar- 





An address given Nov. 12, 1953 at 
Lincoln, Neb., before the Nebraska 
Hospital Association. 


macist, the nurse and particularly 
those of the hospital and the pa- 
tient in the hospital. 

In this day when hospitals are 
rapidly being forced into the com- 
petition of the business world, the 
hospital administrator must con- 
stantly probe for ideas, techniques, 
instruments, devices and so on, 
which will enable him to reduce 
expenses in one area to apply those 
funds to an area of greater need. 
Such a struggle is ever present and 
the methods employed must be ac- 
complished without lessening the 
good quality of medical care de- 
manded of us today. 

Every hospital administrator here 
is quite aware of the fact that his 
pharmacy department ranks at or 
near the top of the list in supplying 


surplus money which must be had 
to maintain non-sustaining depart- 
ments. He knows that the integrity 
of the hospital depends on the use 
of the surplus of one department in 
making up a deficit in another. 


Way to Efficiency — Every hos- 
pital pharmacist knows that his 
work would be ‘far better done if 
he could: 

One, reduce the mass duplication 
in his pharmaceutical dispensary, 
thereby reducing his drug invest- 
ment and his average inventory. 
This, of course, would set funds 
free and put the money in a place 
where it is vitally needed; 

Two, reduce the drug bill of the 
patient without sacrificing in any 
way the quality of therapeutics and 
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Bait is for fish 


Get the best and a two- 
way price guarantee 
by always insisting on 
WHITEHOUSE HOSPITAL 
APPAREL AND UNIFORMS. 
Call our salesman or us 
for prompt service. 


Whitha 


CHICAGO 10 


59 





















A step in the right direction! When your 
lavatories and sinks are equipped with Crane 
pedal-operated valves, you instantly get all- 
hot, all-cold, or mixed water exactly as de- 
sired. Promotes sanitation, no dirt or germs 
pass from one pair of hands to another. 











easy and sterile. 


hold the valve closed. 


LET CRANE GIVE 








In this battery of scrub-up sinks, Crane foot-pedal valves 
and high goose-neck spouts make thorough scrubbing 


And because Crane “Dial-ese” pedal valves turn off 
with the water pressure, instead of against it, there is 
no wasteful dripping of water... the water itself helps 


Sinks are of Crane ceramic Duraclay—highly resistant 


YOUR NURSES A HAND 


Like fine surgical instruments... the right Crane equipment in 
the right places can increase the efficiency and save precious 
time of doctors, nurses, orderlies, and aids. That’s why ample 
and proper location of water supply and waste lines is so vital 
in good hospital planning. 


Crane offers a large selection of specialized hospital fixtures 
for every plumbing need. Designed with the help of hospital 
experts, they can speed countless time-consuming tasks. 


The proper height, shape, size and type of water control end 
waste motion, save effort, reduce maintenance. It’s easy to see 
why hospital management, over the years, has built a preference 
for Crane! 


to acids, thermal shocks, hard knocks, hard usage. 

For complete information about this and other Crane 
specialized hospital equipment, see your Crane Branch, 
Crane Wholesaler or Plumbing Contractor. 


CRANE CO. 


GENERAL OFFICES: 836 SOUTH MICHIGAN AVENUE, CHICAGO 5 
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stil! provide the surplus money ex- 
pected of the pharmacy to the hos- 
pital general fund; and 

Three, promote a working under- 
standing and liaison between the 
medical staff and the department 
of pharmacy. This would, in turn, 
improve the morale and would con- 
tribute to the improvement of the 
working relationships between the 
medical staff and the hospital gen- 
erally. 

All three of these objectives can 
be reached with comparatively little 
effort in the proper use of the For- 
mulary and an understanding of its 
principles. In fact, the hospital is 
the place where a minimum effort 
is required to put the formulary to 
maximum use and to do so in 
the shortest time. Many successful 
hospitals all over the nation have 
been using formularies for a long 
time and many others are adopting 
them each year. 

Our Formulary has been designed 
in its content and format to offer a 
sound practical method by which 
any conscientious staff physician- 
hospital pharmacist team can re- 
duce significantly the large and 
costly inventories on the prescrip- 
tion shelves, pass that advantage on 
to the patient and still provide the 
net income expected of the phar- 
macy in the over-all picture. 


What is a Formulary? — No 
doubt all or most of you are famil- 
iar in some degree or other with a 
formulary and its working mecha- 
nism. In order to coordinate our 
thinking, may I offer a definition 
of the word “formulary.” Don E. 
Francke, past president of the 
American Pharmaceutical Associa- 
tion and chief pharmacist at the 
University of Michigan Hospital — 


a leader in this field — defines a 
formulary as, “A compilation of 
therapeutically effective drugs 


which have been collected and 
passed on by a therapeutics com- 
mittee and which are available from 
the pharmacy.” 

A formulary is the product of its 
parent pharmacy and therapeutics 
committee. Such a committee, as 
we know it in hospital pharmacy 
work, is one designed to develop 
liaison between the prescribing 
staff and the dispensing pharmacy. 
It is composed of the representative 
members of the major services of 
the staff and the chief pharmacist, 
who is its secretary. 

The therapeutics committee and 
the hospital formulary are very 
closely related, one being a func- 
tion of the other; that is, the for- 
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mulary is a function of the thera- 
peutics committee. In the case of 
the formulary of the Nebraska State 
Medical Association in principle is 
exactly the same as it is in hospital 
work except that it has been ap- 
plied on a wider scope. 

The pharmacy and therapeutics 
committee in our case is the sub- 
committee on revision of the for- 
mulary of the Nebraska State Medi- 
cal Association. This group of four 
physicians and three pharmacists 
represents important fields in both 
the medical and pharmaceutical 
professions. The major services in 
medicine are represented and rep- 
resentatives of hospital pharmacy, 
retail pharmacy, academic pharma- 


cy and manufacturing pharmacy are 
equally present to make all deci- 
sions regarding the pharmaceutical 
aspect of the formulary. In the spe- 
cialized fields of medicine we have 
been fortunate in having the coun- 
sel of groups of medical specialists 
to advise us on drugs in their re- 
spective sections of the formulary. 


Advantages — As I have said, a 
formulary can decrease the hospital 
pharmacy inventory very signifi- 
cantly by eliminating a great num- 
ber of duplications. For instance, 
let me cite the field of the penicil- 
lins as one example, among a great 
number, to illustrate that, of the 
Continued on page 69 
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NURSING 


Just a press of the button. . . 


. . .and nurse speaks with patient 


Call System Conserves Nurses’ Time 


... and gives them more time for seriously ill patients 


By E. ATWOOD JACOBS, 
F.A.C.H.A. 

Administrator, Reading Hospital, West 
Reading, Pa. 

= Nn 1947, prompted by the severity 
of the nursing shortage, we began 
an extensive program of investiga- 
tion into direct spoken communica- 
tion between patient and nurse. We 
felt that our dome light system of 
nurse call did not permit most ef- 
ficient use of nursing time. Exten- 
sive study of this problem led even- 
tually to the installation of electron- 
ic communication throughout the 
hospital. 

Wherever the “visual” nurse call 
system of corridor dome lights ex- 
isted in our buildings, we added 
electronic “audio” (voice communi- 
cation) to it, so that the two func- 
tion as one, a highly effective “Au- 
dio-Visual Nurse Call System.” 
Most recent example of this com- 
bination is in our “B” building 
which contains an O.B. Section, 
GYN-Surgical Ward, Accident Dis- 
pensary and Men’s Surgical Ward. 

The first step of our program was 
started six years ago. We learned 
that nearly 60 percent of the calls 
for nursing service made by pa- 
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tients required the transport of arti- 
cles to the bedside. The nurse had 
to go to the patient, determine his 
wants, go to the source of supply, 
return to the bedside, and finally, 
return to her station — two com- 
plete round trips. Half of this walk- 
ing time was unnecessary. Similar- 
ly, calls for information only, re- 
quired a wholly unnecessary round 
trip to the patient’s bedside. 

Meanwhile, the nursing shortage 
forced assignment of many nursing 
duties to non-professional attend- 
ants, thus reducing the amount of 
nursing time available per patient, 
and also reducing the speed with 
which patients calls could be an- 
swered. 

The results of our analysis of 
nurse calls, coupled with the short- 
age of nursing personnel (which, 
incidentally continues today in 
many hospitals) led to the purchase 
of electronic intercom, which was 
just then being introduced. 


Specifications —— The specifica- 
tions we developed following con- 
sultation with an electrical engi- 
neering firm included features we 


felt were important at that time, and 
have proven to be of paramount im- 
portance subsequent to the intro- 
duction of the system. 

First, we insisted on a tie-in with 
existing dome lights so that a nurse 
passing down the corridor would be 
able to respond to calls without 
having to return to her station. In 
addition, we wanted the intercom 
system to employ the existing dome 
light conduits, so we could obtain 
the advantages of a dual system, 
audio and visual. 

Secondly, we desired a system 
sufficiently sensitive to pick up the 
voice of a sick patient barely able 
to speak audibly, or pick up a voice 
from across the room. The patient 
should not have to move about, 
manipulate his station or change his 
position in bed in order to speak. 

Thirdly, we felt the patient should 
be able to control the privacy of his 
station. The patient must feel se- 
cure in the knowledge that the 
nurse cannot monitor his private 
conversations with a visitor. 

After a search of the market, we 
were able to find a system that met 
our requirements. We began in- 
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You can cut syringe costs at least a Y With B-D MULTIFIT Syringes. In one recent study 
of five hospitals with a combined bed capacity 
of 1774 patients, use of B-D MULTIFIT Syringes 


reduced syringe costs an average of 55%! 


HERE'S HOW B-D MULTIFIT SYRINGES MAKE SUCH SAVINGS POSSIBLE: 


Lower RATE of Replacement Lower COST of Replacement 
—the clear glass barrel virtually eliminates loss —in case of breakage, you lose only the broken 
from friction, and erosion. part—the unbroken part remains in use. 


B-D MULTIFIT Syringes provide time savings, too—ease and speed of 


assembly cut handling time, free personnel for other tasks. 


BECTON, DICKINSON AND COMPANY + RUTHERFORD, N. J. 
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stallation of the system on a single 
private floor and as we became in- 
creasingly aware of its value, we 
added another floor, and so on. We 
have now added Audio - Visual 
Nurse Call to all buildings. 

Basically, the system consists of a 
control station at the nurse’s desk, 
and a station at each patient’s bed- 
side. The control station varies in 
size depending upon the number of 
patients with which it must con- 
nect. The control station is of the 
“annunciator” type, registering in- 
dividual calls on a panel of lights, 
sounding a chime and holding those 
calls until each is answered by the 
nurse. 


Mounted on Wall — The patients’ 
stations, one for each private or 
semi-private room, one for each two 
beds in the wards, are mounted on 
the wall, directly above the patient’s 
bed. We chose this wall-mounted 
model, rather than a bedside pa- 
tient station designed to take up 
space on the already crowded bed- 
side table. The patient’s station is 
atted with a cord and button, sim- 
ilar in appearance to those now in 
use for dome light signalling. How- 
ever, it does not lock or need to be 
re-set. 

When the patient requires atten- 
tion, he pushes his bedside call but- 
ton. A chime sounds at the nursing 
station and illuminates the annunci- 
ator light, informing the nurse that 
a call has been made, and identify- 
ing the origin of the call. The pa- 
tient’s call also illuminates the dome 
light outside his room, so that a 
nurse walking down the corridor 
can answer the call immediately. 

To reply to the patient’s call, the 
nurse at her Control Station de- 
presses the selector button adjacent 
to the signal light on her station. 
All the signals including the dome 
light are extinguished automatically, 
and the line is opened for direct, 
two-way conversation. 

Any number of patients may orig- 
inate calls at the same time. All the 
signaling lights will remain regis- 
tered until every call is answered 
by the nurse. 


Privacy Maintained — The nurse 
can monitor a patient if required, 
but the patient can control his pri- 
vacy, if he so desires. This privacy 
feature is impcrtant to the patient’s 
acceptance of the system. 

Results frem our modernization 
program in Audio-Visual Nurse 
Call Intercommunication have been 
substantial. An off-hand estimate 
of the savings in nurse’s foot travel 


the system offers runs better than 
55%. The savings in nurse’s time 
are likewise substantial. 


Advantages — The Audio-Visual 
Nurse Call System serves to free 
nurses for important calls and gives 
them more time for seriously ill pa- 
tients. Under the old visual system, 
when two or three dome lights were 
illuminated at the same time, a 
nurse passing down the corridor an- 
swered the signal she was nearest to 
at the moment. The patient she saw 
may have wanted only a glass of 
water. The light down the corridor, 
on the other hand may have’ been 
an emergency signal from a patient 
urgently in need of help. 

With our electronic intercom, the 
nurse can answer both calls from 
her station, and determine who 
needs personal attention first. At 
the same time, she is able to reas- 
sure the patient who waits, that at- 
tention will come momentarily. She 
is able to answer the questions of all 
patients without leaving her station. 
Also, she is able to predetermine 
from her station whether or not 
calls can be effectively answered by 
practical nurses, aids or orderlies. 

The acceptance of the system by 
patients has exceeded all expecta- 
tions. They derive a measure of 
security in knowing that their call 
will get immediate attention. 

In addition, the hospital benefits 
from the excellent public relations 
created by this patient-operated 
system of nurse call. 

The Electronic Nurse Call aids 
substantially in keeping operating 
costs down, conserving nursing time 
and providing better patient-care. 
Since it can now be economically 
added to existing dome light sys- 
tems, common to most hospitals, it 
merits the serious consideration of 
hospital administrators interested in 
modernization of communication fa- 
cilities. a 


Kubitschek Honored 


™ DR. PAUL E. KUBITSCHEK, neuro- 
psychiatrist and medical director of 
St. Vincent’s Hospital of St. Louis, 
Mo., was honored by the Sisters of 
Charity “for twenty years of de- 
voted service to the sick and for 
administrative guidance” at the an- 
nual breakfast for the medical staff 
on Jan. 9, 1954. 

Rev. Joseph E. McIntyre, C.M., 
chaplain, presented a plaque on be- 
half of Sister Anne Aycock, admin- 
istrator of the hospital at the time 
Dr. Kubitschek became medical di- 
rector. : a 
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CENTRAL SUPPLY 


Setting up a C.S.R. Precedure Manual 


PART 2 — How to make up a detailed cross-reference system in the index 


By MARY HELEN ANDERSON, R.N. 


Central Supply Supervisor, 

Grant Hospital, Chicago 

" IT IS PARTICULARLY important for the person setting 
up a procedure manual in Central Supply to identify 
himself or herself with the many people who will be 
using the manual and the equipment and services de- 
scribed therein. The problem of standard nomenclature 
is not a new one, neither is it one peculiar to C.S. de- 
partments. It certainly deserves primary consideration if 
and when standardization measures are actually taken. 
Until such a time, however, it is necessary to avoid 
every possible misunderstanding and save as much time 
as possible. 

A detailed cross-reference system in the index is es- 
sential. The extent of the detail is determined by the 
individual hospital situation. It is also possible to com- 
bine the table of contents and the index using small and 
capital letters to good advantage. The following is a 
page from.a manual using this system: 


CENTRAL SERVICE MANUAL FEBRUARY 1954 
CROSS-REFERENCE INDEX FOR 
DEPARTMENTAL PROCEDURES 

CAPITAL LETTERS indicate the heading of the pro- 
cedure and the first word of the heading indicates 
the alphabetical position in the procedure listings. 
For example, “ABDOMINAL PARACENTESIS” is 
found under the letter division “A” and page 1 as 
shown by A-1. 

Small letters indicate possible alternate terms by which 
a tray or set-up may be described when requested. 
The column on the right will indicate under what 
headings these may be found. For example, “Douche, 
vaginal” is to be found under “VAGINAL IRRIGA- 
TION,” and would be in the book under “V” and 
pages 1—“V-1”. 

TRAY OR SET PA 
ABDOMINAL PARACENTESIS 
ALCOHOL HISTAMINE 
ASEPTIC PERINEAL CARE 
Aspirating Machines 
AUTOCLAVE, DESCRIPTION 
BEDSIDE UTENSILS 
BLADDER IRRIGATION 
BLADDER IRRIGATION, 

RETENTION 

CATHETER 
BLOOD TRANSFUSION 
BLOOD-UNDER-PRESSURE 
BREAST PUMP ATTACH- 

MENTS 


E LISTING 


SUCTION MACHINES 


VE bhAwBYEA 


wo A nbd 


TUBES 

CARBON DIOXIDE INHALA- 
TIONS 

CAST CUTTER 

Catheter, Irrigation of 

CATHETERIZATION 

CATHETERS, TYPES AND 
CARE OF 

CLOSED DRAINAGE BOTTLE 

COLONIC IRRIGATION 

COLOSTOMY TRAY 

COMMUNION SETS 


BLADDER IRRIGATION 


OPON BP HRW Pe>Y>>> 
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TRAY OR SET PAGE 
COMPRESSES, HOT STERILE C-9 
CROUPETTE C-10 
CUT-DOWN C-11 


DELIVERY OF OBSTETRICAL 
PATIENT 

Douche, Vaginal 

Drainage Tubing, Sterile 

DRESSING TRAY 


EAR, NOSE, THROAT TRAY 

EAR, NOSE, THROAT IN- 
STRUMENTS 

EAR, NOSE, THROAT IRRIGA- 
TION 

Einhorn Oral Bi-lumen tube 

EMERGENCY SUTURE SET 

Ewald Tube 


Foley Catheter 
FOMENTATIONS 
FRACTURE CART 


Gastric Analysis 


RK NOS 


PANO SMA m mM Cap 
to MRS hwo — + 


GASTRIC DRIP 

GASTRIC LAVAGE 
GAVAGE 

GOMCO THERMOTIC PUMP 


Harris Tube 
Histamine Test 


tw Wehbe 


Hot packs, unsterile 
HYPODERMOCLYSIS 


INHALATOR 

INSTRUMENTS USED IN CS. 
INTER-COSTAL CATHETER 
INTRAVENOUS SET 


Levine Suction 


— 


2 ERED PH & BPO 


_ 


Levine Tube 
LOCAL TRAY 


Lumbar Puncture 


Miller Abbott Tube 
MINOR SURGERY TRAY 


Nasal Catheters, Care of 
NEEDLES, CARE OF 
NEEDLES, TYPES IN CS. 


Obstetrics Pack 

OPHTHALMOSCOPE-OTO- 
SCOPE 

Orthopedic Cart 

OXYGEN 


Paracentesis 
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Perineal Care 


“Prep” Tray 


Radiopaque Levine Tube 
Retention Catheter Irrigation 
and extension 


Rhefuss Duodenal Tube 


Speculum, Vaginal 
SPHYGMOMANOMETER 
SPINAL TRAY 

Steam Inhalator 
STEDMAN PUMP 
STELLATE BLOCK 
Stomach Pump 

Continued on page 77 
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LISTING 


VAGINAL IRRIGATION 
TUBING 


TUBES 


TUBES 
CATHETERIZATION 


ALCOHOL-HISTAMINE 
TRAY 


TUBES 
ALCOHOL HISTAMINE 
TRAY 


FOMENTATIONS 


WANGENSTEEN SUC- 
TION 

TUBES 

SPINAL TRAY 

TUBES 


CATHETERS 


DELIVERY PACK 


FRACTURE CART 


ABDOMINAL PARA- 
CENTESIS 


ASEPTIC PERINEAL 
CARE 


SURGICAL PREPARA- 
TION 
TUBES 


BLADDER IRRIGATION 
TUBES 


VAGINAL SPECULUM 
INHALATOR 
GASTRIC LAVAGE 
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Have You Adopted 


SIMPLER INSURANCE FORMS 
Continued from page 4 


THE SKIN CARE 
METHOD THAT She continues. . . “However if the 


doctor is unwilling to cooperate in 


WRITES OFF this matter, then the form can be 


completed on all doctors’ reports 


BED S re) RE S on Pt by the insurance clerk with the ex- 

ception of a very few pertinent 

B E ry ra H A F E o>) questions and the signature block. 

ad These,” she writes, “can be pre- 

pared at the hospital and mailed to 

the doctor along with a stamped 

envelope addressed to the insurance 

company with a note requesting that 
he complete and mail.” 


“You will find,’ she writes, “that POSITIVE 


in most doctors’ offices there is at 
least one person, either the doctor’s i) Loheateate) | 
secretary or nurse that handles the 
doctor’s correspondence, and is quite by lubrication follows routine 
familiar with his phraseology, the use of DERMASSAGE— 

facts of the case, . .. etc.” She 4 ; ... 
further suggests it a good idea to lotion type rub with germicida! j 
be on friendly terms with the girls hexachlorophene, oxyquinolin: | 
working in private offices of staff and other therapeutic values. 


doctors, noting that they can be of 
great assistance. DERMASSAGE enhances 


Miss F.K. acknowledges that this the benefits of massage and 
is added work for the hospital in- of routine body rubs, reduces 
surance clerk but, as she writes, bed sores and bed chafe 
“.. . the fact remains that the more 
you can and do complete on these 
forms, the sooner and more apt 
your hospital is to receive their 
money from the insurance company.” 

On the question of how and where 
to secure the information to com- 
plete these forms, she has this to 
say: “Some insurance forms only 
i require a statement from the pa- 

MATERNAL MORTALITY? Steadily declining. tient and the doctor and only a bill 
SEVERE SURGICAL SHOCK? Frequency | from the hospital. However since ee Ta ee 
greatly reduced. most patients are like doctors and Due to the marked affinity of alcohd 
pep sores? Where DERMASSAGE_ | dislike forms it is better to keep poole ge cepacia 
therapeutic lotion rubs are routine, | @ supply of forms on file for the in- pipette above, added to the 1000 
: : * of water, will be immediately 
practically a closed chapter in | Sutance companies you do the most dispersed through i, THUS alcohd 
medical and nursing history. ag oo with or immediately write tends to remove the natural 
Even the vexation of minor sheet burns - . i ane = gael ayo when moisture of the skin when applied to 
is reduced to the vanishing point in the gir ie alae tage canine aeae en 


helmi ber of hospitals wh is admitted to the hospital. This 
overwheiming number oO ospitals w ere way you can go to the patient’s asian sie uaa 


DERMASSAGE care has been adopted. room before he or she is dismissed a el 
The reason for success of this method and explain you are there to help of Dermassage for hospital use 
is as inescapable as most other scientific | them with their insurance claim | Wil! be sent on request— 
truths, once established: skin chafing forms if they will answer the ques- | Complimentary, Prepaid 
and bed sores can be prevented in nearly | tions required. . . From the pa- 
every case by regular application of tient’s answers, and your patient’s | NEED 


to rare instances. | 
"\ 


TEMPORARY EASEMENT 

with repeated drying out of the skin 
result from rapidly evaporating rubs, 
which also make skin susceptible 
to cracking and soreness. 








a softening, emollient rub—especially | chart you can complete almost any MORE 
one which also reduces risk of infection... | Questionnaire required by an in- wourd jj) COPIES 
DERMASSAGE not only avoids the | SW7@nce company.” — “ aon 
skin drying effects of earlier rubs, but gives ‘ — a ps — the ) “ON GUARD 
oe . . ollowin roblem, familiar t t 
sc ge aa 9g and small hath eee eee authoritative thumbnail text 
, you adopted the skin care on CARE OF THE BED PA- 


which defeats bed sores before they develop? : e TIENT’S SKIN AND PREVEN- 
Question: How can we satisfy TION OF BED SORES? 
EDISON CHEMICAL COMPANY the night shift regarding night meals Send your request for enough 
30 W. Washington St. Chicago 2 ; 7 
without employing a cook to come | copies to fill your needs. 


; EDISON’S on duty at night?” & There is no obligaion! 


your distributor or write 
rma S Sd q e EDISON CHEMICAL COMPANY 


30 W. Washington St. Chicago 2 
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KEEP SMALL PATIENTS BUSY 
AND CONTENTED 


Continued from page 35 


To any who are unable to actually 
participate, we take as much of the 
party as possible. Special care is 
taken to see that no one is over- 
looked in the natal day celebration. 

Refreshments consist of punch or 
ice cream, and birthday cake: sev- 
eral kinds of cakes are necessary 
to comply with the various diets — 
regular cake for those on general 
diets, un-iced angel-food cake for 
the diabetics, and salt-free cake 
for those on salt-free diets. The 
Women’s Advisory Committee se- 
lects from its membership birthday 
party sponsors, each of whom con- 
tributes a given amount to the 
party fund to permit the buying 
of refreshments and anything else 
needed. 

The patients have access to a 
free circulating library service. The 
children’s library contains 1,000 
volumes, and is conducted by a 
committee from one of our local 
women’s service clubs as its com- 
munity service project. Wednesday 
evening and Saturday afternoon the 
children may select their books and 
return those which they have fin- 
ished. Book carts have been donated 
so that “the library” may be easily 
taken to the patients. 

Whenever possible, outings are 
planned for those who may go out- 
doors. The big events are picnics 
in the parks, a trip to the zoo, the 
circus, the flower show or what- 
ever else might present itself. 
Those who are ambulatory, as well 
as those who must be wheeled in 
carts and chairs, make up the party. 
Frequently strolls around the block 
are planned for clement afternoons. 


Holiday Spirit Prevails — The 
special holidays of the year are 
properly observed; and the children 
are always very eager to participate 
in the preparation for all of their 
various events — which does give 
the occasion much more meaning. 

Christmas at Children’s Hospital 
is the most impressive and inspir- 
ational experience one can imagine. 
The children are generously re- 
membered; gifts to suit all ages and 
fancies arrive to permit Santa to 
practically empty his pack for every 
child. Groups of carolers and other 
entertainers visit the hospital dur- 
ing the weeks preceding Christmas 
and contribute their talents in many 
lovely ways. 

The entire hospital is alive with 
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HILL-ROM’s New 


adjustable -height 


“GAMMILL 
TABLE” 


-.. only adequate 
bedside unit for 


high-Low beds 







@ designed for use with 
high-low hospital beds 
—entire unit is easily 
adjusted to convenient 
height by patient. 


@ a bedside cabinet and 
overbed table conven- 
iently combined with 
other outstanding fea- 
tures in one compact 
unit. 


@ “two-way” doors and 
drawer provide easy 
accessibility to utensils 
for both patient and 
nurse. 


@ vanity compartment 
with mirror for conven- 
ience in shaving or 
make-up. 


@ easily accessible, 
recessed towel bar. 


@ aluminum frame con- 
struction—heavy-duty 
ball-bearing casters. 


This new Hitt-Rom “‘Gammritt TABLE” is the last word in versatile, func- 
tional bedside convenience for patient and nurse. Designed primarily for use 
with the increasingly popular Hicu-Low Beps—the entire unit can be 
adjusted to convenient height—the GammiLt TaBLE can also be used with 
standard type beds. The many exclusive features of the GAMMILL TABLE are 
designed to place the bedside necessities within easy reach of the patient, 
thereby promoting patient “‘self-help”— lightening the nurse’s burden. 
Compact—Complete—Versatile! Hitt-Rom’s “GammiLt TaBLe.” Write for 
literature. 


HILL-ROM COMPANY, INC. ¢ BATESVILLE, INDIANA 
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YOU WILL SAVE 
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The Nightingale fastens to moveable spring 
and moves with patient _as spring is raised or 
lowered—always convenient and accessible. 
And here, at last, is a hospital bed lamp com- 
plete with night light and convenient plug-in 


receptacle. 


HOSPITAL BED LAMP 








COMPARE THESE FEATURES! 


Now, you can give your doctors and nurses 
the ideal examining lamp—does not have to 
be detached from the bed or held in the hands. 
Universal joint at base means you can move 
the lamp in direction—no set screws to 
loosen—easy, fingertip adjustment, yet, lamp 
stays where you put it. 


Approved by Underwriters’ Laboratories Inc. «5 « « = = 


« e s Equipped with Ajusco-Loc Socket. 


ADJUSTABLE FIXTURE COMPANY 


100 E. Mason St., Milwaukee 2, Wisconsin 





time tells! 


Wipettes have ‘‘stood the 


test’’ in hospitals, 
nation-wide. 
Order from your surgical, 


hospital or pharmaceutical 
supply house. 








manufactured by the 


SANITARY PAPER MILLS, 


East Hartford 8, Conn 


Inc 


















COAT and HAT RACKS 























For Street 
Clothes, Gowns, 
or Uniforms 


In waiting rooms, the laundry, 
in clinics or doctors quarters, 
when moving patients—where- 
ever there is clothing to be hung or transported, 
this all steel, portable rack provides large capac- 
ity in small space. Only 4 ft. 4 in. long and 
20 inches wide, it holds 48 coat hangers, has 
two broad hat shelves. Where coat hooks are 
preferred, it will hold 64 coats. Permanently 
—_. yet can be ‘“‘knocked-down’’ and stored 
like a folding chair when not in use . . . can 
be set up again in a minute without nuts, bolts 
or tools. ireproof, vermin proof welded con- 
struction with baked on enamel finish. 


Write for Bulletin CT-208 showing this and 
other efficient Checkerette units. 


VOGEL-PETERSON CO. 


1121 W. 37th St. e Chicago 9, Ill. 





Christmas spirit — there are many 
trees and wreaths, and the children 
select, from Christmas cards, the 
scenes or figures which they wish 
“artists” to reproduce for them, and 
the windows are painted according 
to their directions. Our Gray Ladies, 
nurses, doctors — in fact, all who 
can sketch or paint — volunteer 
their services. Each child who is 
discharged during the week pre- 
ceding Christmas receives a gift. 
This “party” is sponsored by the 
Junior Social Service Committee. 
On Christmas Eve, while the chil- 
dren sleep, an appropriately filled 
stocking is hung on each bed, and 
the contents keep them busy until 
Santa makes his rounds. 

Easter has its own very special 
and colorful routine. The Bunny 
presents each child with a_ gay 
Easter basket and a little present. 
Early in the afternoon each child 
receives a potted plant from the 
children of the Sunday School 
classes of one of our large local 
churches. 

Valentine’s Day is preceded by 
days of activity, making or select- 
ing appropriate valentines for each 
other and for the family and friends 
at home. Each floor has an attrac- 
tive valentine box which is opened 
and the contents are distributed 
during the party. 

Halloween is always celebrated 
with a costume party; those “mum- 
mers” who are ambulatory parade 
and show their costumes to the pa- 
tients on all of the floors. We have 
assembled a sizable costume ward- 
robe and usually they like to de- 
sign and make their own masks. 
We find “dress-up days” very popu- 
lar with our children. 


Others Also Serve — One of our 
local garden clubs supplies small in- 
dividual bouquets during the sum- 
mer months. Every Thursday is 
flower day; and shortly after the 
noon rest hour, during which time 
the Gray Ladies assemble the bou- 
quets in small vases (previously 
decorated by the patients), the 
flowers are wheeled from room to 
room for each child to select his 
own bouquet. 

The many activities which con- 
stitute our recreation program are 
made possible chiefly through the 
generosity of our community. Its 
many organizations and individuals 
contribute hours of volunteer serv- 
ices as weil as actual materials and 
funds for acquiring the things re- 
quired to satisfy our patients’ play 
needs. Preparing for and conduct- 
ing this recreation program presents 
a fascinating challenge. & 
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STATEWIDE FORMULARY 
Continued from page 61 


multitude of preparations, a few can 
be selected to accomplish whatever 
results are desired. 


This concept is well expressed in 
the words of W. A. Purdum, chief 
pharmacist, Johns Hopkins Hospi- 
tal, when he said, “The hospital for- 
mulary is vital to the economy of 
the hospital pharmacy. We are all 
familiar with the myriad of prepa- 
rations available. Should we be re- 
quired to carry all of these stocks, 
thousands of dollars of hospital 
funds would be lying inactive on 
our shelves, whereas, the selection 
of a few outstanding representatives 
of each class would amply suffice.” 


In addition to this distinct advan- 
tage there are other advantages in 
having a formulary which rank sec- 
ondly, perhaps, only by a very thin 
margin. I have listed a few which 
are, by no means, inclusive. 

A formulary opens the gates to 
the procurement of drugs used in 
larger volumes at a reduction in 
cost. That is, the formulary plus 
the assistance of a simple workable 
stock control, permits quantity pur- 
chasing and, consequently, remark- 
ably lower costs of drugs used. This 
is by no means a small considera- 
tion in the over-all plan of an ef- 
ficient hospital pharmacy. 


The physicians as well as all pro- 
fessional people in the hospital can 
refer to the formulary and to the 
pharmacy for finger-tip informa- 
tion. In this age of hundreds of 
thousands of copyrighted trade 
names, it is impossible for any phy- 
sician or nurse to know or to spend 
the time searching for new prepa- 
rations, not to even mention any of 
those more than a few months old. 
The hospital pharmacy is the place 
where such information can be ab- 
stracted and reliably passed on, first 
directly, then through the medium 
of the formulary, because this is one 
of the functions of trained hospital 
pharmacy personnel. 


If a formulary plan is followed by 
the staff physicians, patients will be 
assured of prompt delivery of medi- 
cations as prescribed. They should 
seldom have to wait for medica- 
tions to be ordered from a whole- 
sale house in the event the phar- 
macy does not have them, because 
the simplified stock inventory is 
comparatively easily maintained. 
The drugs that are used can be 
anticipated, purchased in volume 
and on hand for delivery as soon 
as they are ordered. 
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Such a system of stock control is 
based on the maximum-minimum 
concept which means that as soon 
as an item reaches the prescribed 
minimum, bids are sent out. The 
item is then purchased and received 
before the supply of the drug has 
been exhausted. This will save the 
time of nurses, nurse aides, physi- 
cians and pharmacists. Anyone fa- 
miliar with hospital routine knows 
that an unbelievable number of 
man-hours are lost — wasted — in 
delay at the service levels, especial- 
ly when an item needed for a pa- 
tient in a ward cannot be obtained 


from the service department in- 
volved. Time is expensive. 

I hope your interpretation of the 
formulary idea does not include the 
thought that formularies are for 
large hospitals only. This would be 
erroneous. The basic principles of 
the formulary plan can be applied 
with the resulting economy to all 
hospitals whether they be 10 beds 
or 1000. Hospitals under 40 beds 
that do not have pharmacists can 
use the formulary principle fully 
as advantageously as those which 
employ 10 pharmacists. This fact 
I want to stress very strongly — 





FOSTER No. 972-7 HOSPITAL BED 








MODERN 
DURABLE 
EFFICIENT 


Here’s a combination that has eye-appeal 
and budget-appeal, too! The Foster No. 972 
bed ends have a welded steel frame con- 
struction that assures rugged service . . . 
and trim modern lines that make cleaning 
easier. 
of attractive enamel or wood grain stock 
finishes, and, on special order, existing room 
furniture can be matched from color samples. 


The Foster No. 7 Universal Gatch Spring 
adjusts to all important nursing positions, in- 
cluding Trendelenburg and Hyperextension, 
using only two cranks. Easy adjustment by 
one nurse eliminates extra help, shock blocks, 
jacks, etc. Costs only slightly more than the 
standard gatch spring. 


You can select from a wide range 


Available through leading hospital supply dealers 


POSTER pros. wee. co. 


UTICA, N.Y. 


ST. LOUIS, MO. 





A reliable source of hospital bedding since 1871 
Contract Division and Showrooms— 1 Park Avenue, New York, N. Y. 
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most wanted 


Not by any law enforcement agency of course 
(they do use them however)—but Wiltex and 
Wilco Curved Finger Latex Gloves are the 
“most wanted” by Hospitals and Doctors the 
country over... they help keep budget costs 
down . . . give Surgeons more comfort .. 
gteater sensitivity with less hand strain and 
operating fatigue... Try them — buy 
them—they’ll head your “‘most wanted”’ list— 
permanently. 


"Wien 


RUBBER COMPANY 


CANTON OHIO 








especially here in Nebraska where 
we have a formulary already made 
available to us by the Nebraska 
State Medical Association. 


Results — Lincoln General, St. 
Elizabeth and Bryan Memorial 
Hospitals in Lincoln, are currently 
using our Nebraska Formulary. It 
is also being used by the state in- 
stitutions and other hospitals in the 
state. It has been in use only a few 
months and it is far too soon to be 
able to offer any accurate evalu- 
ation of the savings which have re- 
sulted. However, at Lincoln General 
Hospital we are keeping records 
and in another year we will have 
something concrete to offer. We are 
constantly working to decrease our 
inventory, but we are purposely 
proceeding slowly during the tran- 
sition period. 


. ‘Lr progress is shown in that our 
inventory this fiscal year, which 
ended August 31, 1953, is $5,000 
less than it was at the end of the 
last year. This decrease represents 
a 25 per cent lower inventory than 
a year ago. I cannot say at this 
early date that this inventory de- 
crease is entirely due to the influ- 
ence of the formulary, but I can 
assure you that more than 80 per 
cent of this decrease can be attrib- 
uted directly to the application of 
the formulary and the policies that 
result from it. 


Formularies are not a new idea. 
They are not a fad in any sense of 
the word. They have been used 
over a period of many years. To- 
day formularies are being used ad- 
vantageously throughout the East 
and Eastern Midwest. The practice 
is moving westward. Formularies 
have been tested and improved over 
the past century and a third. They 
have changed in character to keep 
up with changing trends in thera- 
peutics, but their basic purpose has 
remained intact. 


Even back in 1816 the New York 
Hospital published its formulary 
under the title, “The Pharmacopeia 
of the New York Hospital.” This 
formulary antedated the first 
United States Pharmacopeia which 
appeared in 1820. This early Amer- 
ican formulary reflects our modern 
thinking in that the principles of 
formulary policy have been planned 
to reduce the confusion which exists 
in the selection of drugs for the 
modern approach to therapeutic 
management of disease. 


Such confusion has resulted from 
staggering numbers of different 
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DARNELL NOW OFFERS 
A COMPLETE LINE OF 


RUBBER 
BUMPERS 


For All 


HOSPITAL 


Equipment 











These new angle, doughnut 
and strip type bumpers are 
made in a distinctive, 
non-marking neutral green 


color. They have high: re- 


siliency and a very tough 
abrasive quality. Walls, 
door facings and furniture 
will not be marred and 
beaten when you use these 
easily installed Darnell 


Rubber Bumpers. 


DARNELL CORPORATION, LTD. 
DOWNEY (LOS ANGELES COUNTY) CALIFORNIA 
60 WALKER STREET, NEW YORK 13, NEW YORK 
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Two New PUTNAM Books for the 
Hospital Administration and 
Staff Members 


PRINCIPLES OF HOSPITAL 
ADMINISTRATION 


by John R. McGibony, M.D. 
Brings together in concise form the best of administrative 
planning to serve the busy executive and members of his 


staff. 
THIS HOSPITAL 
BUSINESS OF OURS 


by Raymond P. Sloan 
Foreword by George Bugbee 


A book every board member should have immediately, since 
the author has specifically pointed out the trustee’s authority. 
Be sure the members of your board are supplied with it at 
once. 





G. P. Putnam’s Sons, 210 Madison Ave., New York 16, N.Y. 
Gentlemen: Send at once H-2E 
copies of McGibony’s PRINCIPLES OF HOSPITAL 
ADMINISTRATION, at $6.80 per copy. 


copies of Sloan’s THIS HOSPITAL BUSINESS OF 
OURS, at. $4.50 per copy. 
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; In the manufacture of ‘Vaseline’ Sterile 
Petrolatum Gauze Dressings, especially 
designed equipment, especially trained 
personnel, especially planned techniques, and 
especially rigid control tests assure absolute 
: sterility. Heat-sealed foil-envelopes safeguard 
this sterility under all normal conditions of # 
storage for an indefinite period. 
These many precautions cannot be dupli- 
. cated in the extemporaneous preparation of 
5 petrolatum gauze. ..and the usual result is 
a dressing of uncertain sterility. Sterility is 
of the first order, so is its assurance. 


It’s Always Sterile... Always Ready 
for ‘10@1’ surgical uses 


> Three convenient sizes: 


No. 1—3” x 36” strips (6 in carton) 
No. 2—3” x 18” strips (12 in carton) 
No. 3 —6” x 36” strips (6 in carton) 


VASELINE is the registered trade-mark 
of the Chesebrough Mfg. Co., Cons’d 


, CHESEBROUGH MFG. CO., CONS’D 


Professional Products Division 
NEW YORK 4, N.Y. 


. Vaseline 


TRADE-MARK ® 
Sterile Petrolatum 
Gauze Dressings 
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PATIENTS' weight problems are given serious consideration at Billings 


Working Out a Menu Plan 


Billings Hospital, Chicago, gives individual 


consultation to patients with weight problems 


By ESTHER DRISCOLL 
Assistant Editor 


® THE NUTRITION CLINIC at Billings 
Memorial Hospital, Chicago, ranks 
among the first to adopt the prac- 
tice of individual consultations for 
patients with weight problems. The 
Clinic has recently moved into un- 
usually attractive new and modern 
quarters large enough to handle be- 
tween twelve to fifteen hundred 
patients per month referred to it by 
doctors in the outpatient depart- 
ment. 

At Billings, nutritionists bring to 
the weight problems of each patient 
an attitude of sympathetic inquiry. 
Patients are regarded not as clinical 
cases but as people. Their chief 
aim in the Nutrition Clinic is not 
for “quick and easy” results, but 
for long-lasting ones. 

“For a long time,” says Mrs. 
Dorothea Turner, head of the Clinic, 
“the attitude toward people with 
weight problems has tended to be 
almost an accusing one — as though 
patients ought somehow to feel 
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guilty for being over- or under- 
weight. Our attitude of uncritical 
concern and sympathetic interest 
helps dispel such negative attitudes 
and enables patients to tackle their 
problems in a more constructive 
spirit.” 

In recent years an_ increasing 
amount of evidence has pointed up 
the fact that blanket prescriptions of 
certain standardized printed diets 
for what seem to be typical cases 
and conditions are doomed to pro- 
duce unsatisfactory results. 

“A person put on a severely re- 
stricted and highly regimented diet 
may quickly attain the desired 
weight change,” says Mrs. Turner, 
“but he is likely to regain the 
weight just as quickly when he goes 
off the diet — as he frequently does 
if the diet is unappetizing or con- 
tains foods that are drastically dif- 
ferent from those he is accustomed 
to.” 

To overcome a patient’s tendency 
to revert to faulty food habits, Mrs. 
Turner and her staff incorporate, 
insofar as is possible, the patient’s 


own food likes into his meal plan. 
Discussing the patient’s food likes 
and dislikes is an important part 
of every patient’s initial interview. 
Special thought is also given to the 
familiar foods the patient is used 
to eating at home, to his economic 
status, and, in many cases, his re- 
ligion and nationality. After the 
nutritionist has learned these facts, 
she and the patient collaborate in 
working out a menu plan that will 
be acceptable to the patient; the 
nutritionist keeps a sharp eye to see 
that it will be nutritionally sound 
in providing adequately for the pa- 
tient’s food needs in proteins, min- 
erals and vitamins. 

Recommended weight losses gen- 
erally fall within the range of four 
to 10 pounds per month, depending 
on the size of the person. After the 
plan of meals has been set up, the 
nutritionist explains what weight 
loss can be expected weekly. If the 
patient decides he would like to lose 
more rapidly than his diet allows, 
the nutritionist shows him which 
items can be removed or substituted 
with other foods. 


Typical Cases — Some patients’ 
food likes fit easily into a suitable 
menu plan. Others are, of course, 
more difficult. In discussing the 
weight problem of one obese pa- 
tient, Mrs. Turner learned that he 
was very fond of meat but disliked 
most fruits and vegetables. His 
trouble with former diets stemmed 
mainly from the fact that he would 
get hungry, and satisfy his food 
craving by filling up with sweet 
rolls. Mrs. Turner worked out a 
menu plan which included a pound 
of meat a day. Along with this he 
was also permitted to eat two eggs, 
three slices of bread, one pint of 
milk and some fruit. Vegetables in 
the soup (the one form in which he 
enjoyed them) were permitted in 
whatever quantity he desired. 

On this program the patient lost 
100 pounds over the period of one 
year — from December to Decem- 
ber. The patient himself attributed 
his success to the fact that he liked 
the foods on his diet and he didn’t 
feel hungry! 

Another patient had been de- 
spairingly trying to lose weight for 
a number of years by attempting to 
cut down on her food intake. As 
with many would-be weight losers, 
her dieting had been both erratic 
and inconsistent. She would go 
without food a great part of the day 
and then hastily gulp down a piece 


HOSPITAL MANAGEMENT 








| Continuous quality 
= year alter year 


_ Have a Coke 


(— 3) 


ients’ 
itable 
urse, 
+ the 
. pa- 
at he 
liked 
His 
nmed 
vould 
food 
sweet 
ut a 
ound 
is he 
eggs, . 
nt of 
es in 
ch he 
d in 












Re Se _—_ 
ee” an ra 





t lost 
f one 
cem- 
uted 
liked 
lidn’t 


de- 
't for 
ng to 

As 
»ser's, 
rratic 
1 go 


> day 
“COKE!” IS A REGISTERED TRADE-MARK, COPYRIGHT 1952, THE COCA-COLA COMPANY 





piece 


73 





MENT FEBRUARY, 1954 











of pie a la mode or some other sweet 
dessert to quiet her pangs of hun- 
ger. A plan of meals including 
quantities of fruits and vegetables 
succeeded in slimming her down to 
the desired proportions within a few 
months. What particularly delighted 
this patient was that “it’s a diet that 
lets you eat all you want to.” Since 
her food likes included fruits and 
vegetables this happened, in her 
case, to be quite literally true. 
Each of these patients dropped 
back to the clinic at intervals over 
several succeeding years to display 


proudly how well their weight 
change had been maintained. Fol- 
low-ups of this kind — usually 
difficult to establish — have been 
amazingly successful at Billings, 
some patients reporting back after 
even 14 years. Their “secret of suc- 
cess,” Mrs. Turner believes, can be 
attributed mainly to the reassur- 
ance, encouragement, and realistic 
consideration which she and her 
staff, as well as the physician, try 
to give each patient. An especially 
appreciated human touch are the 
special adaptations they work out 
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when special holidays or vacations 
occur while the patient is still 
struggling to achieve the desired 
weight loss. In such _ instances, 
modified menu plans aimed merely 
at maintaining the weight loss so- 
far attained allows the patient a 
certain leeway in enjoying “holiday 
fare” without the discouraging con- 
sequence of losing ground. Helping 
patients, with uncritical sympathy 
to overcome obstacles, seems to 
arouse a desire to come back and 
share their successes. Valuable data 
as to the success of this program are 
being accumulated in this way. 
Since all who come to the Nutrit 
tion Clinic have been referred by 
doctors in the outpatient depart- 
ment, the patients’ weight changes 
are generally prescribed for medical 
rather than for cosmetic reasons. A 
case history of each patient is, of 
course, supplied so the nutritionist 
may know which foods and food 
combinations are permissible. 
Even within this sometimes narrow 
framework, a menu plan that will 
seem pleasant and palatable to the 
patient can usually be worked out. 


Diabetics —— For those with dia- 
betes, food likes are also adhered 
to as closely as possible. Diabetic 
patients are helped to gauge their 
food needs without resorting to the 
cumbersome practice of weighing 
everything on scales. After a satis- 
factory food pattern and menu plan 
has been established, the insulin in- 
take is adjusted to the diet, rather 
than vice versa. The knowledge that 
they may still eat many of their fa- 
vorite foods gives diabetics a sense 
of freedom that helps take away 
much of the burdensomeness of this 
disease. 

The entire atmosphere at the 
Billings Nutrition Clinic is designed 
to induce a feeling of security and 
ease in the patient. Rooms are 
decorated in warm and attractive 
coral, aqua, and tints of harmonious 
colors; chairs are comfortable and 
of a pleasing design; and green 
potted plants help carry out a gen- 
eral feeling of hominess. 

Getting patients to want to 
change eating habits that are caus- 
ing, or aggravating, an illness, is the 
primary focus of attention. 

“Eating is, as it should be, one 
of the enjoyable aspects of life,” 
says Mrs. Turner. “No one wants 
to give up this pleasure. A sympa- 
thetic concern for the patient as a 
person and a studious interest in 
his food tastes and habits have en- 
abled us to work out meal plans 
and retain the joy of good eating.” 
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Normandy Salad 
Bing Cherries 


hs Cream 


Bread Pudding-Nut- 
meg Sauce 


Jelly Roll 


ewes 


Lettuce Wedge-Herb. 


Dr. 


Chilled Fruit Cup 


gg 





Beet- Egg Salad 


[Src Cake a la Mode 


Wax beans 
Fiesta Salad ? 
Raspberry Bavarian 

Cream 


bu. 





Caulifioweret Salad 
Maple Nut Tapioca 


\ 
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C.S.R. PROCEDURE MANUAL 
Continued from page 65 


FOMENTATIONS 
CAST CUTTER 


Stupes, Turpentine 

Stryker Cast Cutter 

“SUCTION BREAKER” APPA- 
RATUS 

Subcutaneous Fluids 

SUCTION MACHINE 

Surgical Dressing Tray 

SURGICAL PREPARATION 

Suture Removal Tray 

Suture Set, Emergency 


HYPODERMOCLYSIS 
DRESSING TRAY 


DRESSING TRAY 
EMERGENCY SUTURE 


TRAY 


FONONMMN O's 
bo MAA we 


SYRINGES USED IN CS., 
CARE OF S-8 


G-3 & GOMCO THERMOTIC 
W-1 PUMP & 
WANGENSTEEN SUC- 
TION 


CLOSED DRAINAGE 


Thermotic Drainage 


Thoracotomy Bottle 
THORACENTESIS 


Tonsil Instruments 


TRACHEOTOMY 

TUBES FOR ORAL OR NASAL 
INTRODUCTION 

TUBING SETS 

Turpentine Stupes 


rm do 


EAR, NOSE, THROAT 
INST. 


ae 


fa 
reg 


FOMENTATIONS 
CLOSED DRAINAGE 


Under-water seal bottle 


UTILITY ROOM CARE 


VAGINAL IRRIGATION 
VAGINAL SPECULUM SET 
Venesection 

Venoclysis 


WANGENSTEEN SUCTION 
WRAPPED PACKAGES, 


Sterile 


CUT DOWN TRAY 
CUT DOWN TRAY 


pocenorm mecn mind ft ft mtn 


— 


4 4 OOSS SO BA 


' 
to 





Dorothy Pinkham 


ABDOMINAL Paracentesis Tray is for the purpose of removal 
of fluid by insertion of a trocar through the skin of the abdomen. 
1-Trocar and tubing (glass observation tube six inches from 
trocar); 2-medicine glass; 3-hypo needles; 4-5c.c. syringe; 5-4 
gauze squares; 6-4 applicators; 7-3 folded towels; 8-special drape 
sheet; 9-adhesive strip bandage. 





Assembly line 


Tray preparation | 
and Inspection 
plus 

Automatic 
Tray delivery 
to all floors 





OLSON Subveyor SYSTEM 


Saves time—systematizes feeding— 
gets food to patients while hot and 
appetizing from one kitchen to any 
number of floors. 

Saves space. Reduces handling 
labor. Avoids floor traffic and noise. 
Used by modern hospitals from 
coast to coast. Send for Booklet. 












Economical Handling 
of FOOD 


and DISHES 





OLSON CONVEY ORS 
Since 1900 


FEBRUARY, 1954 














.-. also Good Hospital heanesitest 


Letting a patient eat in grandeur, feeling 
like a queen (or king) for the day does 
something for morale. That’s why so many 
hospitals serve patients with silverplated 
tea and coffee pots, creamers and sugars, 
plate covers, butter dishes, etc. They also 
serve with good silverware, china, glass- 
ware, napkins. 

It’s good business to do so, too. Patients, especially in 
private rooms, like to feel they are getting extra service 
in mote ways than one. It’s good “guest” relations and— 
you know how patients afterwards talk about their opera- 
tions—it proves to be good publicity, too. 


Silverware and other fine serviceware are only a few of 
the 50,000 items of Equipment — Furnishings — Supplies 
sold by DON for hospitals and other institutions. What 
are your needs now? 

Write Dept. 21 for a DON salesman to call. 


epwArD DON «2g company 


1400 N.. Miami Ave. 2201 S. LaSalle St 27 N. Second St 
Miami 32 el iier-Velomar.. Minneapolis 1 
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STATEWIDE FORMULARY 
Continued from page 70 


designations given to the same drug 
or chemical; and from the many 
different combinations put together 
in so many different strengths, and 
into every conceivable form of 
administration. Some of these in- 
stances represent sincere efforts to 
bring better medications to the pa- 
tient, but many do not. Such a 
chaotic state results in a greater 
financial burden on those who must 
stock the drugs and ultimately on 
those who have to use them. 


Our Nebraska Formularly repre- 
sents a sincere attempt on the: part 
of the Nebraska State Medical As- 
sociation with the help of the Ne- 
braska Pharmaceutical Association 
and the State Board of Control to 
reduce the confusion, the invest- 
ment in drugs and, thereby, to re- 
duce that factor of drug cost which 
thrives on such a condition. 

In past years the obstacle in the 
use of formularies in midwestern 
hospitals has been the non-avail- 
ability of formularies adaptable to 
local use. The expense and effort 
involved in the preparation of a 








FAST TOAST SERVICE IS EASY 


with a Si AVOLY 
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YOU’RE ALWAYS SURE of faster service with a Savory. 
Because Savory keeps pace with your needs, you are never 
bogged down by slow toasting—it keeps toast service ahead 
of toast demands. The continuously moving conveyor makes 
the toaster easy to load—and it unloads itself automatically. 
There’s no waiting, no confusion, no toast bottlenecks, no 
matter how heavy your demand. 


Lowest Operating Cost 


A Savory has the lowest operating cost in the commercial 
toasting field. Gas models operate on any type of gas, for as 
little as 34 of a cent per hour, All-electric units have low 
connected load and comparably low operating costs. 

“Ask your gas company for Proof for Profits through the use 
of modern equipment.” 


EQUIPMENT, INCORPORATED 
121 Pacific Street, Newark 5, N. J. 


Sold by Leading Dealers Everywhere 


formulary for every hospital in the 
state has made formularies prohibi- 
tive. Our state medical association 
has, in the publication of its for- 
mulary, overcome the big obstacle 
by producing one formulary which 
is designed to be used in all our 
hospitals. Every hospital adminis- 
trator now has another tool avail- 
able to him. He can wisely use it 
to combat the financial stresses and 
strains that are ever being exerted 
on his hospital organization today. 

2 


New Pharmaceuticals 


Elixir Gerix .. is a pleasant, wine- 
flavored appetite stimulant and nu- 
tritional supplement especially use- 
ful in aiding appetite failures re- 
sulting from the inactivity of old 
age and the languor of convalescence. 
It provides balanced amounts of im- 
portant nutritional elements includ- 
ing the B-complex factors and iron. 
Its wine flavor base contains 20% 
alcohol and imparts a sense of well- 
being. Taken before meals, Gerix 
acts as a stomachic, increasing the 
desire for food. As a dietary sup- 
plement for adults, one tablespoon- 
ful (15 cc.) twice daily preferably 
before meals is the dosage recom- 
mended. It is supplied in 1-pint 
and gallon bottles. 


Tolyphy . . available in either tab- 
let or elixir form, is indicated in the 
treatment of the muscular spasm 
associated with disease of the joint 
from inflammation or mechanical 
derangement for effective relief of 
the painful spasm of the skeletal 
muscles surrounding the joint, in 
arthraligia, neuritis, fibrositis, lum- 
bar myositis, torticollis, traumatic 
and rheumatoid arthritis, occipital 
headaches, spasticity, and Parkin- 
son’s syndrome. Containing Mephe- 
nesin, Physostigmine, and atropine, 
the formula is synergistic, provid- 
ing a greater range of spasmolytic 
action than each drug alone, yet 
counteracting the undesirable ef- 
fects by their combination, a com- 
pany spokesman said. Recom- 
mended dosage: Not more than two 
tablets q.id., or two teaspoons of 
the elixir b.id., initially, depending 
upon the severity of the case. Sup- 
plied in bottles of 100, 500 and 1,000 
tablets, and bottles of one pint and 
one gallon. Manufactured by Chi- 
cago Pharmacal Co. 


Rezipas . . for tuberculous patients 
unable or unwilling to tolerate full 
doses of para-aminosalicylic acid 


Continued on page 81 


HOSPITAL MANAGEMENT 








Sa1Yyoo) Sasse[oyy pao] 


ayea 
Ja{ve'T pooy sjtaag 


WYysEq eq 
saystay Adsuy 
uljeinn ne luoiBdeyy 


aones 
prejsng—diy yy aunag 


Soar 


-YOO) pary[ty addeaury 





aepung 
weaiyg dd, NINA INT 





Hepa Iaejosoy7 


WRIT) IIT O1YSeIST | 
Peles »%ST plesousy 


pees wnsayg snayig pejeg woojg yorag sea Peles Wvop_T Uopeyy PERS UolzdIJA1I{ | SIATIOQ—Sasoy yYsipey PRIES IOC, PXLOG |] Sinoidy Sjassnig, ‘ng 
yoeulds ysoiy SJaaqy FuUdI[N( uosyoUNT payiossy]} Uodser) ‘suvagT Ud01F) JIePT OWBWIOLT, pajiorg L snseivedsy uszo1y Sjoog] paeaseyy s$30j¥10,, paddy yy 
queqeig, ‘s90}e}0g s90jejog eylideg dnos 038}0,, PIXPG PIYNIS $30}¥10,[ ODTUOWIC] $390}JBIOg payseyy $30}e}Og paumolg aoneg saapiy 


SYS unig AoW 


uesoulied ‘4BIIG [BAA 


sn3eiedsy jo weaidg 


esieulog JoAVyT 


sdojeog pati 


uUdydTYyD potayjous 


Jorg jO ysePoy 30d 


“NRIIG wey, pappuy 





4yoeed eqieW 
aeIng yoeulds 
$9038}0q A[yueys 
usyxstyD pexeg 
dnog pourens 


suippng jaweies 
aang 399g 
saojejog ‘ng 
doy) 183A pallorg 
dnog pourengs 


‘ID “YUM-AUNeIaH Ie9Iq 
uljein) ne loledeyW 
Jeg weoy POD 

Z dnos 
sngeiedsy jo weoig 


sonesg 
przeisngo—diy@, eunig 
dang 322g 
03R}0g PPXeg PIYMS 
asteulsg JaAr'y 
dnog pouleis 


asuodg uouray 
sjo1leg prdig 
$20}8}0q OoluOWlaGg 
anqieH peyseog 
dnog paureis 


wesid 97 eBIUeA 
sdiy, sn3eiedsy uazoig 
$20}8}0q payseyW 
U2exNYD persyioug 
dnog poeurens 


aNSsulIIW eqlawW yorsg 
aang 399g 

$3038}]0g pas1y 

je2g jo yseoy jog 
dnog poureis 


weaiy 27 O1ydeIsIg 
stag ‘ng 

S30}e10g paddiymM 
doyd quey palloig 
dnog peurens 





WsHIq eq 


ayeg saysiay Adsuy aones sar aepuns WeIID IT OYDEIST] 

Saljooy Sassejop pas] JaheT poogy sptasg uneiny ne ruolesey |] preisng—diy\y auntg | -yoo) party addeeurg fureeasg 997 WINIg Ying Aepy aejosoyy) perles dIST pyesawg 

Peles yng snayig pees woolg yorag s}Payy peles weoz_ uopay PETES uoNdsajiag | saat]Q—sasoy ysipey Pees 30q eyJOg] s}ynoidS sjassnig, ‘ng 

yoeuidg ysaiy Sjo9gq guUaTiny uosyoUuN’T paytossy]] uoodsery ‘sueag? uaa‘ JPY OwoL pajloig |sdip snseredsy uazor4 SJoogq paeaseyy saoyetog paddy 
jueqeig, ‘s90}e}0g $90}8j0Oqg eylidedg dnog 03e}0g PINegE peyNis $90}8}0,T ooM0u]aq , $90}8}0g payseyy S$90}k}O gg, psumoig aones Japig. 


SYINS unig AIojy 


uesoulieg ‘YR3IIS [vaA 


sn3eiedsy jo weoig 


asieulog JoAVy 


jnqley_ payoeog 


UaeNIIYD) paseyowsS 


jJ99gT JO ROY OG 


“RAS wWeET Ply 





“PUN “AD 9dT A,equesy 





i J aoneg pet 
Buippng eyeyus0y peyyoog unig] Peleg WN-ajddeoury aoneg uowarT “snd scans ‘SuNieje5 


pees Asoodiyy-oyewWO TL 


SUddIN) PE|ES Passo], 


SPI W Sjjostey “ny 


wep woudy pad] 


—eyMurg addy 


MPIG Ada[aD-JOIIeD 


$90}8}0qg paddy A, METS OFZ] $90 FAMS POZPIHTT ayvoyroys Assaqaess ‘Iq ‘ssnqy-aon}197] YStjayy Ws07) Seg SAIYOO) JRapsraoyy 
aoneg woosysnpy ung ut Surpponqg pees uapaey Suds sananboiy 018}I0g] 2olassed uvag BU] qeayy Aur oan psiee ot i uazoly 


“SHIP FAW YSIpams 
dnog [!e1xo 


SIIUITAA PIYNIS asaay 
dnog uesag ysiueds 


puelsy Buoy yeoy 
dnog adhy-uaxo1y9 


HOW Jeayy uepeyURy, 
suUOsSuO7) 


uouljeg payows 
dnog 2qelasaA 


uooseg uvipeued 
dnog 2poon 


euualeyy Hyayseds 
dnog Sumezesypnyy 


ane jeeaq, Ppausioy 
Japmoyy aqeriasaa 





Suippng ayeyus0s 


Sa0dsSIqeN 


aepunsg 
wiesig sy Allaqueig 
Staq ® Sjorey ‘ng 


sayoeeg pecs 
aaing ueeg 


Suippng eooidey 


puelsy sureoly 


aoneg piez 
“SN9g-saqng unelay 


S9IYOOD) Jea[IIAO[D 


S30}eI0g poddiy pm S3[POON YIM $30}8}0q poddiym ysny HN 03k}0g seoqg ‘n *$30}2}0 adojjeos 03230 axe ayny 
anid j99q palloig Saqng j929q PprerIq UsxITYD Pelorg}i] uo Zury ef e uaxv1Y4D jeoyT uowyes es904) asei105 = seo, [ea me tory Pog 
dnog poeutens dnog poaureis dnog 901g uaxo14yD summ0sUu0?) dnog peurens dnog 2]poon dnog paureis dnog paurens 





Buippng eyeyusog 
pees Asodiyy-ojyewo L 


HeIyIOD ynIy 
SUaadIZ) Peles passo] 


aepuns 
Wwesiy 27 Altoqueiy 
Peles wN-ajddesuig 
stag WW sored ‘ng 


ayYeIIOYS ALIaqMeiys 


wep ywoudy pay 





aoneg uowdy 
—seymMurg addy 





doneg 
piejsng-saqnyg aunejey 








S203ze8j0g paddiy MP[S JOPL] S90}"}0g JING poeze]y Peles uepiey Buds Iq ‘sshny-s9n}e7] S1]ay «U0 MEPIS Ada]a-JOIIe saryoo Bvaplaropy 
soneg wool1ysnyy ung ul Bulpyponqg i ” osha sa}janboiy 03¥j}0g syosseuny esi wan? SUP Bi pak wus” wales eer UdIZO4 4] 
“STIPG, JOO YSIpIamg Fsigusi MA paynis vssay4 pur[sy Buoy yseoy uo Bury ke] & uayo1yD uowylesg payoug uooeg uvipeue) auualyeiy Weyseds ae jesg, pausoy 
dnog |[!8}xO dnog uveg ystueds dnog ad1ny-uayxotyD auruo0su0’7) dnog 2aqez239 A dnog a|poon dnog Aumezesyynyy Jopmoyy 91qe1959,\ 
dnssag 
yseoL seo] SIM], PAOD ystueqd dniig yseoy yseol Aypaf-symostg 307] sayeg 
B3q 2nurp-¢ 33q payseog sang woorg yseoy, youary S33q pelquieisg 33q pey uooeg dsii9 a[pply jeewuus0d 
[eas39 yeesag earag yeasa9 eara9 jeasay » ]ee199 ; Bats 


383-0}-Apeay JO JOP] 
weai7y-seueueg 


ye3-03-Apeay 10 OF] 
aoinf surraZuey 


}eq-0}-Apeay 10 JOP 
SUOI}IIG JInAdeiy 


yeq-0}-Apeay 10 JOP] 
eoneg aiddy 


jey-0}-Apeay JO JOP] 
qteqnyy Arey paxeg 


WY-0}-Apeay 10 JOR 
yoounig 


3e2-0}-Apeay 10 OP] 
vomnf asueig 


3ea-0}-Apeay 10 JOH 
SuUn[d 217 





yseoy yseoy yseoy yseoy yseoy yseoy Ajjaf[-jsvoy yseoy 
B3q Inulp-¢ 32]3aWO sping uoseg B3q pexeg S33q pelquieiss B3q anulw-¢ uoseg dsuy B3q peyoeog 
jee199 yeara9 [eara9 [ea1a9 Te2199 yea199 [ea199 jeara9g 


389-03-Apeay 10 ioOF] 
wieaig-seueueg 


389-0}-Apeay 10 3077 
soinf ins pepusg 


3e8q-03-Apeosy JO OF, 
soinf yinsjadein 


3eq-0}-Apeay 10 OP 
aoneg addy 


3eq-0}-Apeoy JO OP 
aomnf edein 


3ey-0}-Apeay Jo oP 
aeyenN Asay) 


3e3-0}-Apeay JO OP 
aoinf edueio 


3e3-0}-Apeay JO OFF 
aoinf auraduey 





























yseoy yseol SIM] BYOD Ystueg yseoL yseoL yseo] Ayjaf-sammosign 3] yseoL 

B3q eynuryy-¢ VWpPPWO Ss[iIng uovrg B3q pesys S33q palquieisg B3q snurpy-¢ uoseg dsty B3q payorog 
[eat ]eata9g [ee199 ]ee199 [Be19a9 [ee199 jeara9 i [Based 

ye2-0}-Apeay 10 OF] 3¥2-0}-Apeay 10 OFT yeqy-01-Apeay 10 JOP] yey-0}-Apeay 10 JOR 3eq-0}-Apeay 10 oP jey-0}-Apeay 10 WOFY] va-0}-Apeay 10 OTT je9-O}-Xpeay 10 JOP 

ulvoly)-seueueg aoinf suriazuey suorjsag yinijadeisy voneg addy fqieqnyy Arisyy paxeg yooIUNA aoiny asurig suIn[ ag 








ZT °ARW “POM 





79 


** HONNT * * WINNIG 


** ISYDivaud 















ET *APW SOME Ze AD “UOW TZ “An “UNS O02 °ARPW “32S 6I 2PM = ST “ARI “SANyL 9T “ADW “sony 
+ 
“ 
a 
- 
snueu jeuuosied = g = 
s s s 
< 
wp w= s  pG6L Yor snueut ATy}uUOUW : 
sjerp {joz0ueh 20 JOuLIOU) esnoy = 2 
& 
aenamsne nS 

wo 1o w a) ae ft tr. cee cat Wt Ot be Ok WD dee ae 1 @o Saw gt Om ts F1 yers1 tow wiles .t 25°35 & 
SSEkSR sags Eee"  dageSsaesSatesezek ZeGbe Et assesses buege EseGs F232 § 

= @ . A= | = 4 o fe) OC cot ae ~ , n y ‘ 
aBaveet BF8- 85 at ££. =o Swan ew @t BEST Pes armSaogetseSeheageg ., doe 8 enn, Bo = 











edoidey yoRag 
peres dsiy ewry 
sjo1ley peur 
$20}830qg paysepW 
22ND [PIA poepessg 


Hepq pany 

pees addeqeiy 
ulod JPUIEyY 2XOyU AY 
s90jejog ApjwueyD 
sqiy asedg pesieig 





Booidey, yodeag 
$}0118D ‘ng 
$90}830qg poysey, 
29ND 129A 
dnog peuress 


atq Assy) 

“Iq ‘sT 
000T-23pr\ 29NI9T 
suiaxy AUIWOP] 
Yooolg “ng 
MI} YIMsunig 


ayejos0yy JOH 
S9IYOOD 2I1dSG 

pees yniy syed 
Jaddagq Useitny paynig 


enzsguLay .Yyoeag 
PEIeS Mol‘) Waplory 
susaity diuiny 
$90}8}0g MAN Aajsieg 
vonesg Alajag 
“WOOIYSNL-jeo'yT Jey 


soneg uowe’) 

ayeQ dng pee4yqiosuly 
PRIS 

9SIIY) 9FeIOD pons 

saoyewuoy pedojeosy 

wieIIDd UI S90}e}0g MIN 

Ald JO WA 


ajyoduioy nig OH 
pees joie )-saquinony 
subsg XbA “ng 
$90}8}0g poaines 

PRIS SSIMSG 


aq wosuryse 

‘Aq “34 -93pe MW 39N330'T 

sjnoidg sjassnig 

$30}¥}0q UMOIG YSe} 
quiey 

jO SaT yseoy perp 





Sulppng yng Ino 
aaing uvag 
$903}8l0g AjjwueyD 
Sai, UlO[1Ig pellorg 
dnog peulels 


eooidey yoeag 
ysenbg payeg 
S$90}80g peg 
JIAVT SulseaA paplorg 
dnog pouiens 


azejoo0yD =P 
sizjeMA elpiue, 
$30}8}0g padojessq 
aed queyT pa[loig 
dnog pourens 


ayxeD psejsng eueueg 
Sdiy, sngeiedsy 
$90}8}0g ‘ng 

jyeoyT joog 

dnog pouteis 


Suippnd yulqed 
aaing yoeulds 
s90iei0g Oo1u0Wlag 
YsyevuUM Pee 
dnog poureis 


salliayDQ suuy [eAoy 
aaing ueag 

038}0q payeg praynis 
RWG pesyows 
dnog peurens 


axe eduodsg 
ysenbs poxeg 
$3038}0q sseyong 
quiey jo gay yseoy 
dnog peurels 











eooidey yorag 
pees dsity surg] 
sjo1ey poi 
S90}ej0g poyseyW 
VPN [k9A pepesig 


Uepyz paynsy 

pees sulids 

uUlOd JPUON 2IOYUA, 

saojeyog Apymueyd 
fot 

JO Sqty Woys pesiesg_ 


saiqqog AstsayD 

4q ‘S| 
0001-93PIAL 29N}30T 
Swear AUIWOFT 
YOIO1g “ng 
MIS YIMMs UNA 


ayejoosoyy OF] 
SaIYOO) adIdgG 

Peles UHI Syed 
Jaddaq Uuselny paynisg 


ansullayy Yyorag 
Peles Moly uapjoy 
suaaixzy diuin yp 
$903830g MAN Aajsied 
voneg Alsjag 
WOOIYSN]Y-jeoTy jvoayy 


soneg uowaT 

ayYVO dny peeiqiasuiyy 
pees 

9sady ade0D pansy 

ssojyewoy, pedoeosy 

WedID UI S30}BJOT MIN 

etd JO lta 


ajodwoy yi IP 


Peles 3OI1seD-Jaquinony 
surag xeA\ ‘ng 
0}e}0g paxeg PeyMs 


YAS SSIMS 


SIq Uo ulyseA 

“Iq “A -eDpaA, 39N}}9"] 

synoidg sjassnig 

$90}8}0g UMOIG, YSeY 
quey 

jo Savy jseoy pau 


** WINNIG 





sone Je 
: Suidueae pol 
PeIes 
Jaquinony - ajddeaurg 
FAG UbISSNy 
‘aBeqqey prynig 


sun[qd ae use15y 
Peles eseqquy pry 


sajddy padoyjeosy 
pees 
ajqeyesaA auuatny 


westy 2] GUleig 
sang 
Arajag-saayo adry 


ABD rIQIeW 


yaqiayS eullyT 
we f- S}IMISI Ef BaL 


Suippng qwodfauoyy 


2ones 
yniy-spunoyw Mous 





dnog |!8}xO 





voneg oddy 

aor Awesi9 
ened jg prog 
dnog peurens 


® seoywezog pawraig 
aed 129A prlorg 


jeag jo punoy jseoy 
dnog oyewoys 


$30}e8}]0g poyse 
waxrtyD Prxegq wAo 


YN 03830g 
HeAIS anu 


s33q 
Paltssd PPHMS JOH 


stad yormpueys JaMoyNeD OUIIWIG SSO], 99n}39T pees WeoH PELES UvINay | pepe Jsopye A\-A1s945 
WW $9ojejOg paurvsig Ylog panosaqieg $9018}0q payseyy Yyseyoosong] = adtjG esaayD-szaq aon Yd SojqeiasaA 
jeoyT wey dnog ojewoy waxy) payxeg u2aO ysejnory ueliesuny papas payms IoH] seg Joag eurdnsi0g YIM JZAOUINE [BIA 
ullOsUos) suayoiy Jo weaig] aomf Jimi pepualg dnog 2/qRIas9A dnog ajosuojyfdnog oyewoy jo weed uo]Inog 
"19 aoneg 
YM-saqng eUNe[aDH sajddy poadojjessq | wieaid 997 ueyjodeay yaqiayg eduresO yNIg-spuno_ mous 
seag 0}e10q paxeg SJO11eD paein ieag pouues oeI0g pIxegG] SBuippng quioorsou0p Buiddoy 


Or YUM 
SIl&@q jeeq eurdns10g 


03830q poyseW 
YIM [eIA JO aOsasseD 








aoneg piey 
-Zuydwng addy 
pees 


Jaquinony - ajddeaurg 
a[AIG ueIssny 
‘adeqqey Pprynis 


yeoyT wey 


dnog o}eWOL 


uayIIYD pexeq Uso 


arg Aaupty FW yeas 


paliieqd payms ion 


auUIWIOSUOD “uaxdIyD JO weIID aoinf yinig pepurlg dnog peurers dnog poutelgidnog ojewoy jo wesi9 uoljInog 
sajddy padoleosy WIRdID IT aullesg 
suin[g aden uaaiy pees sjang yaqsayy aury ones 
peres eseqqey pry aiqeysaAQ auuolynf AlZ]ID-SIAYO Idny aye aquryy wef-syinosigg vay} Surppng quosfauoyzy yini~-spunoyw MoUs 
sea Yorn JIMOYIYNeD OUTWIT SSO], 99n}}07] peyes yyeoy PRES Ue IXITY] peyes JropyeAy-AssayD 
WW SIojVjJO pawvsig] -purg yAog ysvoy yop] $90}8}0g paysey YysejJooong PINS asaayD-sIITq ary yi Sa]qeyasoA 


Seq joog guidno10g 


YUM Ja,ouIN | 


[PAA 





** HONDT 











aomnf sutezuey 


3e9-0}-Apeay JO OP, 
aoinf yinsjadesy 





iseo]y ulsiey 

33q enue 
jeasa9 

3¥9-0}-Apeay 410 OH] 

SBT Blopey 





383-0}-Apeay JO OP 
aoinf sunig 


}89-0}-Apeasy 10 OP 
aomnf addesurg 


389-0}-Apeay 10 JOP 
voneg siddy 


389-0}-Apeay JO JOY 
32}99N WdNdy 


dnog [181xO auu0sto’) “usyITYD) JO ulesdty song jinig pepualg dnog 2/qejJaZ9A dnog 203u0jy Jdnog oyewop jo weaiy uo][INog 

ysvoL Aye aypolg yseol dniAsg yseoy aYRD xayod urs] 

_3seOy ulsiey B3q peuy yseoy, yous SyUuIy asesnesg S23q perquieis sayey I]| B3Iq peg saienby oARsneg 
33Iq oinurpy-¢ jeaiag [eaia9g yeasa9 [Be199 jeolad jeaaa9g Looe) 

; jeaa99 389-0}-Apeay 10 JOP 3e9-0}-Apeay 10 JOP] 3e3-0}-Apeay 10 JOP] 3e9-0}-Apeay 10 JOP] 3¥2-0}-Apeay 40 yop] 3e9-0}-Apeay 10 JOH zea-0}-Apeoay 410 JOT 
382-0}-Apeay 30 JOP yep dnuayedesy saunig uoweuuly saspan, eiddeourg voneg addy S$}OIIdY PaMmaisg aoinf adein SHQGPLL euesg 
S31 ejopey ; : Miss 

4svo 411 Ailaf 

33q 2}nu! 4 yseoL 3seOL wseoy yseOoy ystoy yseoy seo] 

a room € 22/9WO 33q oynury[-¢ sjing uoseg s33q pelquiezog 33q pexeg 33q peyorog uocseg dsiu9 
yeo-01-Apeoy 30 30H] ]ea1a9 [e9197) yea1a9 [ea199 [ea1a9g |ea195 ]ea199 


389-0}-Apeay JO JOR 
aoinf edein 





yseO], 
J9[IUO 

|Batac) 
3e3-0}-Apeay 10 JOTT 
eH wNsyedeiy 





EOL 

B3Y anuryy-¢ 
[Pasay 

ye9-0}-Apeay 10 OPT 

saunigq uoweuuly 








ayoo1g 
syUuIy asesnesg 
[eata9 
3e3a-0}-Apvay 10 Joy] 
saspan, az[ddeaurg 





yseoy 

S33q pequiviog 
[ea1a-) 

3¥2-0}-Apeay 10 JOP] 

aonesg addy 


yseoL 
S3q pexeg 

eased 
7e9-0}-ApRray 10 JOR 
sjooLdy pamaisg 





ysPO] 
33q payorog 

eadag 
3e9-0}-Apeay JO JOP] 
aoinf ede 





389-03-Apesy JO OH 
vomnf adue1o 





ayYeD ®yoD uevsdg 
saienbg adesneg 
jeasag 
3¥2-0}-Apray 30 JOP] 
SUGPLL edursO 








** ISViIIVSua 





TE “22 POM 


Of “APP ‘sony 


8Z °APW “UNS 


£2 °2PW 32S 


92 “ADI “HZ 


SZ *ADY *SANYL 


be “AP *PPOEM 





snueu jeuuosied = g 


MOeIp (jO198eueH 10 


sjeIp yos = S 


jpuli0ou) esnoy 





H 


VS6T YrPW 








snusut ATY}UOUT 


HOSPITAL MANAGEMENT 











| fats LapPivrcea 


‘oe rie 


reach w.wieringue 


NRCTOUTCAG VUp Lake: 


T.emon Sauce 


x 


| @SNMIRION Fic 





ENT 





NEW PHARMACEUTICALS 
Continued from page 78 

(PAS) Rezipas can be given with- 
out causing complaint, according to 
its manufacturer, E. R. Squibb & 
Sons. When Rezipas is swallowed 
the release of PAS in the stomach 
is gradual enough to prevent unde- 
sirable gastrointestinal reactions. 
Free of unpleasant taste, it can be 
mixed with foods such as whipped 
cream or gelatine, or suspended in 
milk or orange juice without alter- 
ing their palatability. 


Erythrocin with Sulfas . . Abbott 
Laboratories’ new “film sealed” 
Erythrocin with sulfas tablets pro- 
vide rapid blood levels well above 
the minimum inhibitory levels for 
most susceptible organisms. Use of 
the new “film seal” instead of an 
enteric coating facilitates swallow- 
ing and seals in the taste of the 
drug completely. Abbott’s special 
buffer protects the Erythrocin Ste- 
arate from gastric secretions and 
makes for swift absorption of the 
drug in the upper intestinal tract. 
Indicated for infections caused by 
staphylococci, streptococci and 
pneumococci, especially in patients 
allergically sensitive to other anti- 
biotics or where the organism is 
resistant, Erythrocin with Sulfas 
should be reserved for infections in 
which the sensitivity of the organ- 
ism to this combination has been 
shown to be greater than to Eryth- 
rocin alone. It may also be in- 
dicated in mixed infections, espe- 
cially of the respiratory or uninary 
tract. Dosage for adults is 2 or 3 
tablets four times daily. Supplied 
in bottles of 25 and 100 Film-Sealed 
tablets. 


Thenfadil-SA . . is a potent anti- 
histaminic which provides sustained 
activity for periods ranging from 
six to 12 hours. It is available on 
a doctor’s prescription only. To 
achieve its sustained action, Then- 
fadil-SA consists of two concentric 
layers of Thenfadil hydrochloride, 
each in 15 mg. concentration. The 
two doses are separated by an en- 
teric coating. The dose in the outer 
layer acts rapidly, affording relief 
for three to six hours. During that 
interval, the enteric coating dis- 
solves gradually and releases the 
second dose to sustain the anti- 
histaminic action for an additional 
three to six hours. The product is 
indicated in all forms of allergy, 
including urticaria, atopic derma- 
titis, hay fever, perennial rhinitis 
and bronchial asthma. An especially 
valuable feature of Thenfadil-SA, 
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according to its manufacturer, is its 
sustained action at night, permitting 
a normal period of sleep. It is a 
product of Winthrop-Stearns, Inc. 


Quertine . . is the active ingredient 
of rutin and is offered as a superior 
drug to rutin for hypertensive pa- 
tients displaying a tendency to hem- 
orrhage due to capillary dysfunction 
and also for use in certain other 
hemorrhagic syndromes, hemor - 
rhagic diabetic retinitis, and heredi- 
tary telangiectasia. Quertine may 


be effective in cases not responding 
to rutin and is active in lower dos- 
age. Prescribed dosage for preven- 
tion of hemorrhage in hypertensive 
patients, 10 to 20 mg. given orally 
three times daily for several weeks 
or until the Gothlin petechial index 
or the rate of cutaneous lymphatic 
flow becomes normal. Supplied in 
10-mg. and 20-mg. tablets .and in 
10-mg. tables with ascorbic acid, 
50 mg.; bottles of 100 and 1000. It 
is a product of Abbott Laboratories. 























tion cost. 


features. 


WRITE for , 
complete 
catalog 


TODAY! 
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DISHWASHING MACHINERY CO. 


63 WINDSOR PLACE, NUTLEY 10, NEW JERSEY 


To find the dishwashing machine that will pay you 
the greatest return on your investment, get the 
facts about Universal Dishwashers. 


Universal gives extra value in workmanship, ad- 
vanced performance and quality of materials. 


UNIVERSAL DISHWASHING MACHINES 
OFFER YOU ALL THESE GREAT ADVANTAGES 


180° built in Rinse water booster. Saves installa- 
50°, BETTER Dishwashing with ‘‘swing-wash" 
action. Does more work in less time. 


HYDRAULIC Time Control of Dishwashing and Rinse 
Cycle. Insures uniform results with less labor. 


31 MODELS. Most complete line with most wanted 





World’s Largest Exclusive Producer of Commercial Type Dish, Glass and Silver Washing Machines 
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Strengthening Voluntary Prepayments 


.... and keeping hospital service costs down consistent with good care 


™& THE COMMISSION ON FINANCING OF 
HOSPITAL CARE recently announced 
its recommendations after complet- 
ing the most comprehensive study 
of this subject in this country. 

The commission’s recommenda- 
tions, based on a $556,000 two-year 
study, outline a broad program for 
strengthening and extending vol- 
untary prepayment and for keeping 
service costs as low as is consistent 
with good standards of care. 

The commission found that vol- 
untary prepayment is an “effective 
method of financing community hos- 
pital services” which “greatly eases 
the burden of financing hospital care 
by making it possible to meet the 
cost through advance periodic pay- 
ments of known amounts.” Its ef- 
fect, according to the commission, 
“is to reduce significantly the num- 
ber of persons unable to pay for 
their care at the time of illness and 
the number for whom the com- 
munity, through private or tax 
funds, must assume financial re- 
sponsibility.” 

The commission also found that 
“the financial stability of the vol- 
untary hospital system is depend- 
ent upon the degree to which vol- 
untary prepayment enables both the 
general public and the hospitals to 
meet their common problem of fi- 
nancing hospital care.” 

Stress is given in the commission’s 
recommendations to development of 
measures for keeping prepayment 
costs as low as possible by elim- 
inating unnecessary admissions to 
hospitals and by reducing unneces- 
sary use of hospital beds prior to 
active treatment. The commission 
suggested prompt discharge of pa- 
tients after medical need no longer 
exists and curtailment of use of 
hospital beds for diagnostic and 
other services which can be given 
on an ambulatory basis as effective 
ways to reduce the cost of prepaid 
hospital care. 

The commission emphasized that, 
“If such groups as the aged, the un- 
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employed, the disabled and low in- 
come, as well as public aid recipi- 
ents, are to have access to needed 
hospital care, not only must addi- 
tional funds be made available, but 
creative and imaginative approaches 
to financing and administration must 
be developed.” 

The recommendations also in- 
cluded specific guides for states and 
communities in determining the ef- 
fectiveness of voluntary prepayment 
arrangements in their areas. The 
commission believes that many of its 
recommendations are applicable to 
particular community situations and 
can be used by state and local study 
groups. 

Pointing out the serious financial 
problems for patients and hospitals 
created by a substantial increase in 
unemployment, the commission rec- 
ommended several methods for ex- 
tending voluntary prepaid protec- 
tion into periods of unemployment. 
It felt that this could be done by 
voluntary action with employer co- 
operation, although the inclusion of 
voluntary prepayment costs in the 
unemployment compensation pro- 
gram was one approach proposed. 


Reasons For Deficits 


In discussing hospital deficits the 
commission noted that in 1952, in- 
come differed from expense ky not 
more than 5% in over half of the 
1,400 short-term non-profit general 
hospitals studied. It stated that 





hospitals with deficits tended to 
have: 


1. Higher average length of pa- 
tient stay 

2. Relatively higher expenditures 
per patient day 

3. Lower proportion of operating 
income received from patients 

4. Income per patient day from 
patients proportionately less in 
relation to per diem expendi- 
tures 

5. A higher ratio of employees to 
patients 

6. Higher non-payroll expendi- 
ture per patient day 

7. Lower occupancy rates. 


Exceptions to certain parts of the 
commission’s recommendations were 
taken by commission members 
Stanley H. Ruttenberg, CIO, and 
Boris Shishkin, AFL. Mr. Rutten- 
berg stated that the commission’s 
findings have two major weaknesses 
which “arise from the failure of the 
commission to consider and recom- 
mend a comprehensive system of 
social insurance covering the costs 
of hospital care.” 

Mr. Shishkin stated that “no ref- 
erence is made to the possibility of 
placing health insurance coverage 
upon a comprehensive national 
base,” and that “unwarranted stress 
is placed on confining the respon- 
sibility for remedies to the local 
community.” 

The commission was composed of 
34 national leaders from the health 
professions, industry, and labor 
groups. Gordon Gray, president of 
the University of North Carolina, 
served as chairman of the commis- 
sion. Lewis L. Strauss, chairman 
of the Atomic Energy Commission, 
served as vice chairman. Funds for 
the commission’s study program 
were made available by grants from 
the Blue Cross Commission, Health 
Information Foundation, John Han- 
cock Mutual Life Insurance Com- 
pany, W. K. Kellogg Foundation, 
Michigan Medical Service, Milbank 
Memorial Fund, National Founda- 
tion for Infantile Paralysis and the 
Rockefeller Foundation. a 
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Rate Your Hospital on 
tandby Power Protection 


a, 








° ° 


e Operating Room 
@ Delivery Room 

@ Hall and Stair Lighting 
e X-Ray Equipment 
@ Heating System - 
@ Elevators - + ° 

e Ventilation - * 

e Communications - 


@ Respirators 


Standby Power *" 
sal Services 


° 


Check Chart 
and Equipment 


Not 
Protected 






Protected 


Oo oO 





o Oo 
Oo oO 
Oo oO 
o Oo 
Oo Oo 
Oo Oo 
Oo Oo 
Oo Oo 

















MODEL 10CW 
10,000 watts A.C. 






a Rnd 


WHAT WILL COMPLETE 
PROTECTION COST? 


Onan's wide range of sizes and models... from 
1,000 to 50,000 watts ... permits you to choose 
the plant that fits your capacity requirements 
exactly ... keeps cost in line with the need. Let 
us know what equipment must be operated by 
emergency electricity; we will recommend the 
size plant you need and estimate the cost. 








MODEL 25HN 
25,000 watts A.C. 
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ONAN Electric Plants guard 
all essential services 


If the check-chart above shows standby power for operating 
and delivery rooms only, your hospital may be inadequately 
protected. Interruption of any important hospital service 
because equipment can’t be operated, may endanger lives. 
Property too may suffer damage. 

Onan Emergency Electric Plants, available in sizes up to 
50,000 watts, have the capacity to operate whatever you 
decide is essential . . . elevator, automatic heating system, 
ventilators, X-ray machines, communications, lighting and 
other equipment. All Onan standby units can be equipped 
with controls which start the electric plant automatically 
when power is interrupted and stop it when power is restored. 


Write for special folder on 
standby electric power for hospitals 





ELECTRIC PLANTS 


D.W. ONAN & SONS INC. 


7361 University Avenue S. E. @ Minneapolis 14, Minnesota 
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Courtesy Executone 


Two-way conversation facilities with three staff stations means .. . 


Saving Time in the Radiology Dept. 


Intercom system at Kitchener (Ont.)—Waterloo Hospital has increased 


efficiency as well as the number of patients handled 


By WALTER HATCH, 
Administrator 


Kitchener-Waterloo 
Ont. 


Hospital, Kitchener, 


® AFTER OUR HOSPITAL was con- 
structed in 1951 we began installa- 
tion of modern intercommunication 
facilities in a number of our depart- 
ments. Interesting and _ typically 
productive employment of these 
systems has taken place in two 
areas. One of these is pediatrics 
with an audio-visual nurse call sys- 
tem. (The operation of this system 
is described elsewhere in this issue 
—KEditor). 

We have also installed an inter- 
com system, different in function 
from a nurse call system, in our 
radiology department. Here the 
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system is effectively used to reduce 
walking time, quickly convey 
needed information, speed patient 
handling, and page physicians and 
staff members. 

Here’s how our installation works. 
At the record and reception room 
of the department, where incoming 
patients are received and informa- 
tion, records and diagnostic reports 
are transcribed and typed, there is a 
“master” station. The master com- 
municates with any of the “staff” 
stations, located in the darkroom, 
radiographic room and _ therapy 
room. To originate a call from any 
of these areas, the staff station user 
presses a key on his station. The 
call is registered by chime and light 
at the master, and held there until 
it is answered. Personnel are free 


to continue work while waiting for 
a reply, thus eliminating any pos- 
sible delay. Replies to calls can be 
made from across the room, par- 
ticularly important in the darkroom, 
as well as in other rooms, where in- 
terruptions would seriously hamper 
work. To call a staff station from 
the master in the reception room, 
we simply depress the pushbutton 
on the station corresponding to the 
room desired. 

Here are some of the time-saving 
ways the radiology department uses 
the system. As soon as patients ar- 
rive for their scheduled appoint- 
ments; the record and reception 
room communicates with the ra- 
diologist. Similarly, the reception 
room is quickly able to inform the 
radiologist when patients are ready 


Continued on page 98 
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Space man with a down-to-earth viewpoint 


5 gw man specializes in x-ray space problems. 
They’re the type of space problems you must 
take into consideration when planning installa- 
tion of x-ray equipment in new or modernized 
facilities. At no cost and without obligation, a 
staff of layout experts at General Electric will 
help you or your architect plan every part of the 
installation down to the last detail — including 


protective requirements, power, wiring... 
even plumbing needs. 

Available through General Electric's X-Ray 
Department, Milwaukee 1, Wis., or local dis- 
trict offices — this Installation Planning Service 
is just one example of how you get much more 
than equipment when you buy G-E x-ray appa- 
ratus. It’s another reason why — 


You can put your confidence in — 


GENERAL @@ ELECTRIC 


(1) INSTALLATION PLANNING SERVICE . . Expert layout of your complete x-ray 


of the many 


extra services you (3) EMERGENCY SERVICE . 


get from 
General Electric 


X-Ray (5) MAXISERVICE® .... 


(6) SUPPLY SERVICE .... 
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(2) TECHNICAL SERVICE . . 


(4) ENGINEERING SERVICE . 


facilities down to the last detail. 


Operative technical experience available 
on latest technics and procedures. 


«eee. Day or night — fast, factory-trained serv- 


ice and quality repair parts at your call. 
ee « « Field service personnel are kept up-to- 
the-minute on latest equipment advances. 


ee ee Youcan rent G-E x-ray apparatus. No in- 
itial capital outlay, no obsolescence risk. 


«© + « « « « Extensive local stocks of x-ray accessories 


and supplies at 68 field offices. 
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New Cottonblossom Baskets 

™ STEEL FRAMEWORK is the distinc- 
tive feature of a new line of Cotton- 
blossom baskets, trucks and hamp- 
ers recently announced by Southern 
Mills, Inc. The new line includes 
more than a dozen varieties of 
trucks and hampers, and all popular 
sizes of each. Built for long lasting 
hard use, the all-steel frames are 
said to add considerably to the 
serviceability of these sturdy can- 
vas products. 


Circle 201 on mailing card for details. 


SER 


Laboratory Glassware Washers 
= a series of laboratory glassware 
washers powered by high pressure 
jet systems efficient enough to 
penetrate even capillary pipettes 
have been announced by Heinicke 
Instruments. The washers are said 
to faultlessly remove culture media, 
organic and inorganic chemical de- 
posits, oils, and waxes. Glassware 
is washed, rinsed, and optionally 
distilled-water rinsed. Simultaneous 
above and below pressure auto- 
matically holds glassware in place 
in simple baskets. Washers are 
available in three models. 


Circle 202 on mailing card for details. 





Individual Room Temperatures 
™ WITH SELECTEMP, Iron Fireman 
Manufacturing Company’s new 
heating system, every room in a 
building is on an individual zone, 
with its own thermostat. Each room 
is heated with filtered, warm air, 
continuously circulated by a com- 
pact, recessed wall unit. Low pres- 
sure steam, supplied to the unit 
through small flexible copper tub- 
ing, provides heat and also power 
for the circulating fan. Ideal for 
modernization as well as new con- 
struction. 


Circle 203 on mailing card for details. 





Heavy Duty Bath Mat 

® THE RUBBERMAID heavy duty bath 
mat, makes bathing safer and re- 
duces the danger of accidents. Made 
of heavy duty material, giant vacu- 
um cups that grip the bottom of the 
bathtub securely insure safe footing 
and prevent skids. Available in 
white, peach, light green and light 
blue, the mats measure 14” by 26”. 
Manufactured by Wooster Rubber 


Circle 204 on mailing card for details. 








New Tape and Dispenser 

= aA NEW white Curad Tape, so 
thin that its total thickness is only 
.006 inches — yet so strong that it 
will not loosen, rip, or tear when 
applied, is being offered by Bauer & 
Black. Washable, and waterproof, 
it fits just like the skin and will 
not ravel and curl even in soapy 
water. The tape is supplied in a 
plastic dispenser that cuts tape to 
the right length, eliminating twist- 
ing or the need for scissors. 


Circle 205 on mailing card for details. 








For Umbrellas or Rubbers 

®@ WITH STORMRAK, a new product 
of Vogel-Peterson Co., the usual 
unsightly conglomeration of stormy 
weather paraphernalia can be 
avoided. Stormrak contains eight 
openings for unbrellas and three 
shelves for overshoes or rubbers. 
Built of heavy gauge welded steel, 
its modern, functional design easily 
fits into entrances, in vestibules or 
on porches whenever people gather 
in stormy weather. 


Circle 206 on mailing card for details. 
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Keeps Food Cold Without Ice 
= TEMPINWARE, a new type of met- 
al service ware for the serving of 
cold foods, has been announced by 
the Leonard Haimes Co., Inc. Said 
to completely eliminate the need for 
cracked ice in the maintenance of 
cold temperatures, Tempinware em- 
ploys the use of a permanently 
sealed in, guaranteed refrigerant 
material which will enable foods to 
maintain a temperature of 30 to 40 
degrees for a period of two hours in 
regular dining room temperature. 
Recommended for the serving of 
shrimp or seafood cocktails, fruit 
salads, jello, jellied consommes, ete. 
Circle 207 on mailing card for details. 


Identification for Adults 
™ ADULT IDENTIFICATION bracelets 
for use as a protective measure on 
certain types of cases and conditions 
are now available from Presco. In 
multiple-bedrooms, surgery patients 
who are to receive transfusions or 
intravenous therapy, or in patients 
whose speech is hampered, these 
bracelets made of soft, non-irri- 
tating plastic provide a valuable 
doublecheck. Patient’s name is 
typed on a name-plate card which 
slots into the bracelet. Additional 
data can be placed on the reverse 
side. 

Circle 208 on mailing card for details. 
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New ‘‘Secto-Aire’’ Dispenser 
™ SECTO-AIRE is an automatic, ther- 
mostatically controlled unit which 
dispenses fine vapors of Sectro-Aire 
Insecticide into the air and kills fly- 
ing insects. Each unit controls an 
area of 15,000 cubic feet. The dis- 
penser when in operation will not 
kill insects in midair, but compels 
them to seek exits and destroys 
them at doors and windows. It takes 
48 hours after installation for Secto- 
Aire dispenser to become effective, 
after which period it discourages 
insects from the area it controls. 
Harmless to humans and warm 
blooded animals. 

Circle 209 on mailing card for details. 


Chair With a Flare 
™ DESIGNED as a “wall-saver,” this 
new metal chair designed by Royal 
Metal Manufacturing Co. has rear 
legs that flare so they extend be- 
yond the chair back and keep it 
from being pushed against the wall. 
Overall design of the chair features 
square tubular steel styling with 
plastelle enamel finish and sup- 
ported vinyl plastic upholstery. Also 
available with satin chrome finish 
and genuine leather or Royalpoint 
cloth fabric upholstery. 

Circle 210 on mailing card for details. 
New Two-Phone 
Intercom System 
® A SIMPLIFIED two-phone tele- 
phone system which provides in- 
stant natural voice communications 
by simply lifting the receiver and 
depressing a button, has been an- 
nounced by RCA. Designed for 
easy installation, dialing, switch- 
board, press-to-talk keys and sim- 
ilar delays found in intercom sys- 
tems have been eliminated. Com- 
plete installation instructions are 
included in the two-phone package. 


‘In addition to saving time and steps, 


“Duo-Com” also serves to free busy 
telephone lines for other business 
calls. 

Circle 211 on mailing card for details. 

















For Casement Type Windows 
™ AN AIR conditioner designed es- 
pecially for casement windows was 
recently introduced by Airtemp Di- 
vision of Chrysler Corp. The at- 
tractive one-half horsepower win- 
dow unit fits standard size casement 
sashes. It is securely bolted to the 
frame using the same openings 
provided for storm windows and 
screens. Quickly installed from 
within the room, the metal cabinet 
is easily removable without dis- 
mounting. Features movable vanes 
for directing the air flow up, down 
or to either side. Finished in a 
London Beige enamel. 

Circle 212 on mailing card for details. 











New Moist-Pac Heater 

™ A NEW COMPLETELY automatic 
Moist-Pac Heater for polio and 
other pack therapy is being offered 
by Ohio Chemical & Surgical 
Equipment Co. Heater features: 
automatic temperature and mois- 
ture control to assure hot moist 
packs that are just right for im- 
mediate application to patient, auto- 
matic shut-off to prevent heating 
elements from burning out, roomy, 
easily removable container which 
holds sufficient packs to completely 
pack an adult. Packs may be pre- 
pared and left right in heater to 
be quickly heated when desired. 
Packs do not drip — do not have 
to be wrung out or wrapped in 
towels. Unit is movable. 

Circle 213 on mailing card for details. 
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New Feather Touch Switch 

® THE FELLER Feather Touch Switch 
will glide from on to off and back 
at the touch of the tip of your little 
finger. Convenient for personnel 
laden with bundles or trays that 
permits little use of hands this feath- 
er pressure switch also eliminates 
the loud “click” that so often dis- 
turbs light sleepers in the sickroom. 
Easily and quickly installed, the 
Bakelite plastic cover plate sheds 
dirt and fingerprints easily, and can 
be cleaned in seconds with a damp 
rag. Manufactured by H. J. Theiller 
Corp. 


Circle 214 on mailing card for details. 


High Quality Stethoscopes 

® THE THREE most popular types of 
stethoscopes, the Ford type, the 
Bowles type and the Ford-Bowles 
combination type, are now offered 
by Propper Manufacturing Co., Inc. 
Designed to meet all the major 
stethoscope requirements of physi- 
cians, chestpieces and binaurals are 
highly polished chrome plate. Each 
one is available with black or am- 
ber stethoscope tubing. Individual- 
ly packed in a sturdy box for easy 
storage and reshipping. 


Circle 215 on mailing card for details. 
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New Hypodermic 

Syringe Washer 

@ JUST ROLL machine up to sink, 
snap hose on faucet, plug cord into 
any 115 volt A.C. outlet, and the 
new James Syringe Washer is ready 





for use. Fully automatic, the wash- 
er goes through complete 914. min- 
ute wash and double rinse cycle, 
then shuts itself off. Easy load 
racks are quickly removable for 
fast filling and unloading. Specially 
designed so barrel and plunger are 
together for easy re-assembly. Ma- 
chine is fully portable. 
Circle 216 on mailing card for details. 


Easy-to-Install Metal Doors 

™ TO INSTALL a Fenestra hollow 
metal door, simply assemble, put in 
the door frame, attach hardware 
and hang. Doors are shipped in a 
“package” that includes the all-in- 
one flush door complete with frame 
and hardware. Doors are mortised, 
drilled, tapped and prime painted at 
the factory. Arm pull, which en- 
ables opening or closing door by 
hooking an arm through the 
rounded extension without the use 
of hands, is optional hardware. 


Circle 217 on mailing card for details. 





All Aluminum Foot Stool 

™ AN ALL aluminum foot stool made 
of special alloy aluminum said to 
have the strength of steel is being 
offered by Beam Metal Specialties. 
Design features a recessed top into 
which the ribbed rubber fits, mak- 
ing a safe durable surface. The top 
has full drawn corners for strength 
and cleanliness. Tubular legs are 
capped with non skid reinforced 
rubber caps. Entire stool is finished 
in an attractive frosty alumilite 
finish. Made in a comfortable size 
of 10” x 16” x 8”. 


Circle 218 on mailing card for details. 


New Pyrex Brand Stopcocks 

™ AN IMPROVED line of Pyrex brand 
stopcocks featuring a new spring 
type clamp has been announced by 
the Laboratory and Pharmaceutical 
Sales Department of Corning Glass 
Works. With the new clamp, leak- 
age is reduced, tension remains 
positive longer, and minor adjust- 
ments may be made as required. 
Clamp snaps readily into the groove 
in the end of the stopcock plug and 
prevents its working loose by main- 
taining a constant pressure against 
the shell. Stoppers will not fall out 








regardless of angle or position in 
which they are used. 
Circle 219 on mailing card for details. 





Convertible Into a Wheel Chair 
™ IN FIVE seconds Hausted’s new 
Conver-Table can be converted 
from a wheel stretcher into a most 
comfortable wheel chair, enabling 
invalid patients relief from the bed 
position. The patient can be trans- 
ferred from the bed onto the flat 
horizontal stretcher top. By releas- 
ing the top, it will roll forward and 
break, thus lowering the legs and 
allowing the back rest to be raised 
to any desired position. Small side 
rails can be positioned to provide 
an arm rest. A footboard is avail- 
able for patient comfort. 
Circle 220 on mailing card for details. 








Prevents Potato Discolorization 
® A NEW FORMULA developed to 
keep peeled or cut potatoes from 
discoloring is being offered by Ed- 
ward Don and Co. To use, potatoes 
are simply dipped in a solution of 
1 tablespoon to a gallon of water, 
allowed to remain a few minutes, 
drained, air-dried and stored away. 
Said to keep potatoes white and 
fresh for days, the preserver avoids 
sogginess and retains the natural, 
crisp, freshly prepared flavor. It 
may also be used on apples, peaches, 
bananas, and other sliced fruits and 
vegetables. 


Circle 221 on mailing card for details. 
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Send for these useful 


suppliers’ publications 


Pocket-Size Booklet on 
Sani-Stack Racks 

=" A NEW POCKET-SIZE booklet in- 
cluding photographs, descriptions, 
dimensions and capacities of its 
complete line of Sani-Stack Racks 
has been announced by the Met- 
ropolitan Wire Goods Corporation. 
Various methods devised to cut 
down dish handling and minimiz- 
ing breakage are discussed. 


Circle 222 on mailing card for details. 


Continental Offers 

Tasty Lenten Recipe 

™ A MACARONI Casserole with a 
brand new taste appeal that should 
make it a highly popular lenten dish 
is among the recipes being offered 
in a new group of quantity recipe 
cards available from Continental 
Coffee Co. Other recipes in the 
series include stuffed frankfurter 
and bacon rolls, pepper pot creole 
soup and chicken curry with pepper 
dumplings. 


Circle 223 on mailing card for details. 


Catalog and Price List on 
Vitamins and Tablets 

= caTaLoc No. 67, containing their 
complete line of vitamins, tablets 
and injectables is available from the 
Carr Drug Co. Catalog lists prices 
and quantity discount. Bandages, 
surgical dressings, hypodermic 
needles, adhesive plaster and other 
surgical supplies are listed in the 
back of the catalog. 


Circle 224 on mailing card for details. 


1954 Mills Metal 

Compartment Catalog 

=® A NEW 20-PacE catalog giving full 
information and specifications on all 
types of Mills metal compartments 
— toilet, shower, dressing rooms, 
and hospital cubicles — has been 
issued by The Mills Co. Color il- 
lustrations, color chart and detail 
drawings of typical layouts are in- 
cluded in the catalog. 


Circle 225 on mailing card for details. 


Catalog on Syringes and 
Surgical Equipment 

= A NEW 60-pacE catalog entitled, 
“Products for the Hospital, Labora- 
tory, Physician” has recently been 
issued by Propper & Sons. The cata- 
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log is divided into six sections and 
is profusely illustrated throughout. 
Included are such items as syringes, 
stopcocks, adapters, needles, scis- 
sors, forceps, wound clips, as well 
as many others. 


Circle 226 on mailing card for details. 


Catalog on Medical Gas 

Therapy Equipment 

™ AN EYE-CATCHING Medical Gas 
Therapy Equipment Catalog which 
will be of particular interest to an- 
esthesia and oxygen therapy de- 
partments has just been published 
by The Liquid Carbonic Corpo- 
ration. Catalog lists the complete 
line of anesthetic and endotracheal 
equipment offered by the company. 


Circle 227 on mailing card for details. 


Literature on Diagnex Test 

and Fluorescence Comparator 

™ A FOLDER on the “Diagnex Test 
for Achorhydria”, and a bulletin on 
the Fluorescence Comparator Model 
60, developed for use with the test, 
are available from E. R. Squibb & 
Sons. The Diagnex Test is a new 
method for determining absence of 
hydrochloric acid in stomach with- 
out use of stomach tube. 


Circle 228 on mailing card for details. 


Larger Catalog for 1954 

on Movable Metal Walls 

® a 68-PAGE catalog of detailed in- 
formation on flexible interiors for 
offices, factories, schools and build- 
ings of every type has been issued 
by The Mills Co. The catalog shows 
how Mills Walls provide space con- 
trol by keeping interior space ef- 
ficient, always adaptable to chang- 
ing space requirements. Planned for 
quick and easy reading. 


Circle 229 on mailing card for details. 


New Folder Offered on 
Laboratory Ware 

™ AN ILLUSTRATED folder entitled 
“Avoid Costly Breakage with 
Machlett Polyethylene Laboratory 
Ware” has been announced by E. 
Machlett & Son. Included in folder 
are 11 “everyday” laboratory items 
of all sizes ranging from polyethy- 
lene policemen to 13 gallon poly- 
ethylene carboys. 


Circle 230 on mailing card for details. 


management aid 


Catalog Sheet and Price List 
on NUO Chemicals 
™ THE MERCURY CHEMICAL CO. has 
just issued a new price and catalog 
sheet on their line of NUO chemi- 
cals for neutralizing orders. The 
sheet illustrates the NUO Pint 
Spray Bottle, with plastic or metal 
sprayer; NUO Wick Wall Cabinet 
of White Enamel; and NUO Gallon 
Refills for both pint jars and wick 
jar. 

Circle 231 on mailing card for details. 


New Catalog Issued 

on Plumbing Fixtures 

® THE NEW K56 Catalog of Plumb- 
ing Fixtures has been announced 
by the Kohler Co. Contained in the 
146-page catalog are full color illus- 
trations of architect-designed bath- 
rooms, washrooms and kitchens, 
complete with floor plans. Data and 
specifications are printed in tabular 
form for ready reference. 


Circle 232 on mailing card for details. 


92-page Catalog on 
Laboratory Apparatus 
™ JUST COMPLETED is Labline’s latest 
92-page catalog on laboratory ap- 
paratus. Catalog illustrates and de- 
scribes apparatus for research and 
control laboratories, such as, con- 
stant temperature baths, circulating 
systems, force-aire ovens 500° F., 
sectional furniture and numerous 
other items. 

Circle 233 on mailing card for details. 


Adjusto Telescopic Crutches 
Described in New Folder 

™ A FOLDER on their Adjusto Tele- 
scopic forearm and underarm crutch 
is available from the Crutch & In- 
valid Equipment Co. Folder illus- 
trates and describes quick and easy 
adjustment of these crutches which 
telescope out of the way to cane size 
for theater, car, or train. 


Circle 234 on mailing card for details. 


New Catalog Issued on 

P. C. Glass Blocks 

™ THE PITTSBURGH Corning Corp. 
has announced the availability of 
a new 24-page catalog, “P. C. Glass 
Blocks for Industrial, Commercial 
and Public Buildings.” The catalog 
is designed to be a reference man- 
ual for architects, engineers, and 
contractural personnel. 


Circle 235 on mailing card for details. 
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BUILDING SERVICE 


Constitution and By-Laws 





... of the new Association of Hospital Building Service Directors 


which will serve as basis for introducing local chapters 


® CONSTITUTION AND BY-LAWS of the 
new Association of Hospital Build- 
ing Service Directors are published 
in this issue of HOSPITAL MANAGE- 
MENT. It will give executive house- 
keepers and other building service 
persons in our hospitals an oppor- 
tunity to examine the basic law of 
this organization with a view to in- 
troducing local chapters in various 
cities and areas of the country. 

Those who wish to become mem- 
bers of the organization or organize 
local chapters should contact the 
national president, Theodore E. C. 
Warren, The New York Hospital, 
525 East 68th Street, New York 21, 
N. Y. 

The association proposes to sup- 
port and take an active part in the 
development of an organized body 
of knowledge regarding hospital 
building service which will give it 
a solid foundation for future growth. 
HOSPITAL MANAGEMENT will actively 
support this objective. 

Following are the adopted Con- 
stitution and by-laws of the or- 
ganization: 

ARTICLE I 

NAME 

The name of this organization shall 
be: HOSPITAL BUILDING SERV- 
ICE DIRECTORS ASSOCIATION. 

ARTICLE II 

PURPOSE 
The purpose of the HOSPITAL 
BUILDING SERVICE DIRECTORS 
ASSOCIATION shall be four-fold: 
a. To bring together Hospital 
Building Service Directors 
and/or Executive Housekeep- 
ers and their qualified assist- 
ants to carry forward a pro- 
gressive educational program. 

b. To keep abreast of research 

done by existing agencies in 
the field of hospital housekeep- 
ing and building service. 

ce. To work toward elevation of 

hospital housekeeping and 
building service from its pres- 
ent status of a vocation to that 
of a profession. 

d. To establish national standard- 

ization of basic housekeeping 
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procedures, and work toward 
establishment of a_ standard 
nomenclature. 
ARTICLE III 
MEMBERSHIP 
The membership of the HOSPITAL 
BUILDING SERVICE DIRECTORS 
ASSOCIATION shall be composed 
of three (3) classes: 

a. Members are persons having 
3 years education or experience 
in Hospital Housekeeping and 
be acting as an Executive 
Housekeeper; an assistant with 
the same qualifications and be 
sponsored by his or her Ex- 
ecutive Housekeeper who is a 
member in good standing of 
the HOSPITAL BUILDING 
SERVICE DIRECTORS AS- 
SOCIATION. 

b. Non-resident members who 
qualify under the above may 
be admitted to membership. 
(Non-residents are those living 
beyond reasonable traveling 
distance to chapter meetings). 

c. Associate members are persons 
who are actively engaged in or 
training for Hospital House- 
keeping and Building Service 
and are not yet qualified under 
A. or B. above. 

ARTICLE IV 
OFFICERS 
Section 1. 

(a) The officers of the HOSPI- 
TAL BUILDING SERVICE 
DIRECTORS ASSOCI- 
ATION shall consist of a 
President, a First Vice- 
President, a Second Vice- 
President, a Recording Sec- 
retary, a Corresponding Sec- 
retary and a Treasurer, who 
shall be elected by secret 
ballot at the Annual Meet- 
ing in May and take office 
in June. 

(b) Officers shall serve for 2 
years and may be eligible for 
re-election. 

Section 2. 
The officers together with 5 
directors elected at the An- 
nual Meeting shall constitute 


a Board of Directors with 
authority to transact the 
business of the HOSPITAL 
BUILDING SERVICE DI- 
RECTORS ASSOCIATION 
between meetings. 

Section 3. 
Vacancies among the officers 
or directors shall be filled by 
election through the Board 
of Directors, such officers to 
serve until the next annual 
meeting. 

Section 4. 
Non-resident members shall 
not hold office or be elected 
to the Board of Directors. 


ARTICLE V 
MEETINGS 
Regular meetings shall be held 
monthly from September through 
June of each year. 
The annual meeting shall be held 
in May of each year, at which time 
reports of officers and chairmen of 
committees for the year shall be 
read and officers elected. 


ARTICLE VI 
AMENDMENTS 
The constitution may be amended 
at the annual meeting by a two- 
thirds vote of those voting, provided 
that the proposed amendment be 
submitted in writing at a previous 
meeting. 
BY-LAWS I 
DUTIES OF OFFICERS 
Section 1. 
President shall preside at all 
meetings of the HOSPITAL 
BUILDING SERVICE DIREC- 
TORS ASSOCIATION and shall 
have general supervision of the 
affairs of the association. He shall 
be ex officio member of all stand- 
ing committees. 
Section 2. 
The First Vice-President shall as- 
sume the duties of the President 
in his absence. 
Section 3. 
The Second Vice-President shall 
assume the duties of the Presi- 
dent in case of the absence of 


Continued on page 92 
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i is required to hold the 
feather-touch safety switch to 
‘on’ position. And the switch 
works with either hand from 
ded either side of handle! When 
acs grasp is released, the switch automatically disengages and the machine stops. 
Brush-propelled, it glides over the floor with virtually effortless guidance. True 
ded 5 i J 2) 
tas balance is attained through proper distribution of weight per 
square inch of brush surface in relation to thrust and brush 
ous speed. Indicative of the quality construction of a 600 Series 
Vinnell are: G. E. Drip-Proof Capacitor Motor (furnishes abun- 
dant power)... worm gear of special phosphorus gear bronze, 
meshing with worm of hardened, ground, and polished gear steel 
A 600 Series | * , New Departure Ball Bearings. Although essentially 
Fi i. four el | a polisher-scrubber, with suitable accessories the machine can 
all “ade {3 15 " > also be used to apply wax, dry-scrub, steel-wool, sand, and grind. 
AL sizes: ’ ? Nk < 
. "4 / : ¢ Another of the extras offered by Finnell is nation-wide service! 
iC. 18, and 21. . ' Be ee é eer : 
hall a There’s a Finnell Floor Specialist and Engineer near you to help 
* solve your particular problems... to train your operators in the 
the proper use of Finnell Equipment ...and to make periodic check- 
hall ups. It’s also good to know that I’innell makes everything for 
nd- floor care! For demonstration, consultation, or literature, phone 
or write nearest Finnell Branch or Finnell System, Inc., 2702 
East St., Elkhart, Ind. Branch Offices in all principal cities ot 
- the United States and Canada. 
lent 
l BRANCHES 
= FINMNELL SYSTEM, INC. SaanneE 
. of PRINCIPAL 
| Originators of Power Scrubbing and Polishing Machines fabal x; 
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both the President and First 
Vice-President. 
Section 4. 

The Recording Secretary shall 
take the minutes of all meetings, 
the minutes being an accurate 
record of all business transacted. 
All club records except the 
Treasurer’s records shall be in 
the custody of the Recording 
Secretary. The Recording Secre- 
tary shall be the Association His- 
torian. He shall keep a separate 
body of minutes of meetings of 
the Executive Board. 


Section 5. 
The Corresponding Secretary 
shall conduct all correspondence 
for the Association; he shall mail 
all notices, bulletins, research ma- 
terial, etc. to the entire member- 
ship in good standing. He shall 
send out notices of dues overdue. 

Section 6. 
The Treasurer shall receive all 
Association funds and shall pay 
out the same only under order 
signed by the President and shall 
keep an audit of all Association 
accounts. 













UTILITY CARTS 
Model 311 (above left) 


1514 x 24” 
shelves .........$28.50 
Model 322 (above right) 
1714 x 7 ed 
shelves ............$35.00 
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STURDY TRAY TRUCKS 
Model 433 (left) 


Six 21 x 35” shelves $123.50 
Model 355 (right) 
Five 18 x 31” shelves $ 83.50 





AKESIDE 


if it’s Lakesid 


LAKESIDE 


Stainless Steel CARTS 


TRAY TRUCKS 


HEAVY DUTY CARTS 


Model 411 (left) 
15, x 24” shelves .......$45.50 


Model 422 (center) 
17 x 27” shelves ......$51.00 


Model 526 (right) 
1714 x 27” shelves 
2” rim or guard rail .....$54.50 





UTILITY DISH PANS 


Model 111 
21 x 1414 x 5” $10.50 
Model 122 
24 x 164% x 5” $12.50 


All Prices FOB Milwaukee. 
See your jobber or write for folder and dealer’s name. 


1974 S. Allis St. 
Milwaukee 7, 


MFG.INC. “™ 


Steel 





* 





II 
EXECUTIVE BOARD 
Section 1. 

The Executive Board of the Asso- 

ciation shall consist of the officers 

of the Association and the five 
elected directors. 
Section 2. 

The duties of the Executive Board 

shall be to transact the business 

of the Association subject to the 

approval of the membership. They 

will act upon all problems that 

might arise between meetings. 
Section 3. 

They will receive the report of 

the membership committee, pass 

upon the eligibility of applicants 
for membership and make recom- 
mendations to the membership for 
approval. 
Ill 
MEMBERSHIP 
Application for membership shall be 
presented to the Membership Com- 
mittee who will make recommenda- 
tions to the Executive Board and 
they in turn will submit recom- 
mendations to the Membership, who 
will make the final decision. 
IV 
DUES 
The annual dues shall be $10.00 per 
year due June lst, the beginning 
of the fiscal year and payable at the 
September meeting. 

New members shall pay dues at 
once after acceptance as members. 

A member shall be deemed delin- 
quent in dues after October Ist. 

No member may resign in good 
standing without paying current 
dues. 

A member who drops out for a 
period of one year or more cannot 
be reinstated without re-election to 
the Association. 

Only members whose dues have 
been paid are entitled to vote. 

Associate Members must conform 
to all rules regarding dues with the 
exception of the amount which is 
$5.00. 

V 

QUORUM 

The Quorum shall consist of ten 
members of the resident chapter. 

VI 

COMMITTEES-STANDING 

Shall be appointed by the President. 
Section 1. 

Program and Education, and Hos- 
pitality Committee shall be com- 
posed of a Chairman and four mem- 
bers. 

This committee will be entrusted 
with the planning of an educational 
program and with the approval of 
the Executive Board produce same. 

The major portion of the time 
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consumed by the monthly meetings 
will be assigned to this committee. 

One member of this committee 
will serve as hospitality sub-chair- 
mean. 


PUBLICITY 

Section 2. 

This committee shall be composed 
of a Chairman and two members. 

They shall make suggestions, rec- 
ommendations and with the ap- 
proval of the Executive Board take 
action to secure favorable publicity. 


FINANCE 
Section 3. 

This committee shall be composed 
of a Chairman and two members 
one of whom shall be the Treasurer. 

They will study and make recom- 
mendations as to financial proce- 
dures and help execute those ap- 
proved by Executive Board. 


MEMBERSHIP 
Section 4. 

This committee shall be composed 
of 3 members of the Executive 
Board, one of whom shall act as 
chairman. 

They will receive and study ap- 
plications from prospective mem- 
bers, make visits when possible and 
recommend to the Executive Board 
what action should be taken. 


SPECIAL COMMITTEES 
Section 5. 

May be appointed by the Presi- 
dent or elected by the membership 
for some specific purpose at any 
time and are considered discharged 
when their work is completed. 


VII 
AMENDMENTS 

These by-laws may be amended at 
any regular business meeting by a 
two thirds vote of those voting, 
provided that the amendment has 
been submitted in writing at a pre- 
vious business meeting or if proper 
notice has been given at least one 
week in advance of the meeting. 


VIII 
PARLIAMENTARY GUIDE 
The parliamentary authority of the 
Association shall be Robert’s Rules 
of Order Revised and How to Con- 
duct a Meeting by John Q. Tilson. 


St. Louis Hospital Council 
Re-elects Copeland 
™ C. E. COPELAND, administrator of 
Missouri Baptist Hospital in St. 
Louis, Mo., was elected to a second 
one year term as president of the 
greater St. Louis hospital council 
during the council’s February meet- 
ing. 

MRS. ADDIE MULLINS, administrator 
of Christian Hospital in St. Louis 


FEBRUARY, 1954 


was elected first vice-president; 
Sister M. Brendon, administrator, 
St. John’s Hospital, McMillan Hos- 
pital, secretary, and Elmer V. 
Mosee, administrator, Peoples’ Hos- 
pital was elected treasurer. 

DAVID LITTAUER, M.D., administra- 


NAME N.C. NURSING BOARD 


® R. M. GANNT, JR., of Stanly County 
Memorial Hospital, Albemarle, N.C., 
and Lyman Melvin of Parkview 
Hospital, Rocky Mount, N.C., have 
tor, Jewish Hospital; A. J. Signor- been appointed hospital representa- 
elli, medical director of the New tives on a new North Carolina state 
Faith Hospital, and Sister M. Co- board of nurse registration and 
lumban, administrator of Incarnate nursing education which supersedes 
Word Hospital were elected to the the old North Carolina board of 
council’s executive committee. a nurses examiners. 





with a pleasing odor 











Now ... a sensational new 
cleaner that does three 

vital hospital sanitation and 
maintenance jobs in a single 
application! Korex is a power- 
ful cleaning agent, yet so 
mild that it will not irritate 
the skin nor harm any 
surface unharmed by 
water alone. 
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Korex kills all com- 
municable disease germs 
on contact (when used 
as directed). Use it 

in the scrub water for 
floors, walls, instru- 
ments, fabrics . . . 
protects patients from 
infection and dreaded 
epidemics, 








be a SS Ske Ee ee ER PRO nn. SS TE 
Korex Germicidal Cleaner eliminates 
the source of odors (bacteria), and 
is pleasant to use ... no “disin- 
fectant” odor. Trial supply on request. 


Pr REN SO COEFFICIENT 2 
HUNTINGTON LABORATORIES, INC. 
HUNTINGTON, INDIANA . TORONTO, CANADA 
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LAUNDRY 





Know Your Costs, Control Your Linens 


Laundry association activity will point the way to improved laundry methods 


By EDWARD O’NEIL 
Laundry Manager, Shoreham 
Hotel, Washington, D.C. 


™ COOPERATION among hospital 
laundry managers through effective 
association activity is the way to 
greater progress. This association 
activity can be educational. It can 
point the way to better hospital 
laundry cost control. It can point 
the way to improved laundering 
methods. It can point the way to 
better linen control. It can point 
the way to a more stimulating and 
enthusiastic approach to the whole 
hospital laundry picture. 





These are abstracts of a talk 
given before the Tri-State Hospital 
Laundry Managers Association at 
Alexandria Hospital, Alexandria, 
Va., Dec. 12, 1953. 


Simple Cost Records — Keep 
good records of costs and records 
of production. Make it a practice 
to keep your administrator advised 
as to costs and records. He will ap- 
preciate your interest in the laun- 
dry and your pride of accomplish- 
ment. I ‘can assure you he will not 


be bored. 


Records do not have to be the 
result of double entry bookkeeping 
or cost accounting. Any form of 
simple records will suffice. In fact, 
the simpler the better. Your ad- 
ministrator will understand them 
and if he wants more extensive 
records of costs he will request 
them from his accountant or ac- 
counting department. 


As the number one project of 
your organization might I suggest 
that you take upon yourselves the 








(G-11) 


BALMASEPTIC’s time-saving 





ror FREE 
SANITARY SURVEY 


of your premises 
consult your 


DOLGE SERVICE MAN | 
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TRUE DEODORANT 
LIQUID 


CONTAINS HEXACHLOROPHENE 


. .. the antiseptic agent used in mod- 
ern surgical soaps. Reduces skin 
bacterial count as much as 95%. 


and 
surgically cleansing properties pro- 
vide “round the clock freshness” 
when used for wash-up or shower. 
But that’s only part of the story, for 
BALMASEPTIC is made of premium quality soap ingredients, 
scented delightfully like the most expensive cake soaps . . 
price is well within your soap budget! 

Let your Dolge Service Man dem- 
onstrate Balmaseptic’s remarkable 
value. Dispensing equipment avail- 
able. 


WESTPORT, CONNECTICUT 





SOAP 
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study of hospital laundry costs. The 
New York Institutional Laundry 
Managers’ Association has done a 
tremendous amount of work in this 
field and I am sure they would be 
glad to cooperate with your organi- 
zation and give you the benefit of 
their findings and experience. This 
cooperation will save you many 
months of preliminary work and get 
you started in the right direction. 

To undertake a project of this 
magnitude you will require a group 
of sincere workers who are willing 
to sacrifice time and labor, without 
glory, for the good of all. 


Linen Control — In the field of 
linen control a good hospital laun- 
dry manager should not only run 
continuous tests on linens but he 
should keep his administrator in- 
formed on what linens tolerate 
laundering most effectively. As a 
matter of fact, the business of con- 
stantly testing various parts of the 
entire laundering operation will be 
accepted at once by the hospital 
administrator as proof positive that 
he has a laundry manager who is 
on his toes, who is developing and 
who is a good man to keep at all 
costs. 

Keeping close tab on linen costs 
is only part of it. Hospital em- 
ployees must be made conscious of 
linen costs and it is up to the laun- 
dry manager to accomplish this 
with the cooperation of the ad- 
ministrator. 

I believe the purchasing of linen 
should be done by the laundry 
manager. Who else is better quali- 
fied? From experience I can say 
that a marked savings, both in the 
life of linens and the amount pur- 
chased, was noted when the respon- 
sibility for purchasing and control 
of all linens was delegated to the 
laundry manager. This responsi- 
bility normally makes the laundry 
manager more line conscious, re- 
sulting in closer supervision and 
control. 

In addition it also seems to me 
that a great help to a hospital would 
be the control of linen distribution. 
A linen distribution system can be 
installed that is workable and which 
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willing “First and most important was complete assurance of clean and sterilized linen at all times, 
° - 2 
‘ithout Me processed with just the right amount of bleach, softener. soap and starch. Hoffman washers 
a with their accurate controls and superior washing action gave that assurance. , 
eld of Of almost equal importance were the noise and-vibration factors. Site considerations made it 
laun- mandatory that our laundry be situated in the basement of the building where such considera- 
A t Pe ul tions might well affect the patients’ rest and quiet. The silent chain drive of Hoffman flatwork 
e 
r in- +s jroner and the advanced engineering of the extractor offered the ideal solution of these 
lerate <> ZZ: nuisances. 
As a 
t con- \ With the ever increasing resistance of the public to rising hospital costs, economy of opera- 
of the tion was a prime consideration. Hoffman demonstrated its awareness of the need for such 
ill be economy, through their engineering assistance in laying ovt the most efficient machinery 
_— ” setup to meet our particular laundry requirements. This is reflected in our ability to operate 
A 2 ¢ our laundry with less personnel than the average hospital of comparable size in the area. 
S 
¢ and a EXPENSE The fast-drying action of the Greyhound tumbler, pinpoint control of supplies used, and 
s 
at all , greater life of linens, dve to the easy ynloading of: the washers, all spell economy of 
s = “ operation. 
costs 4 
em- Twenty-four hours a day, three hundred and sixty-five days a yeor, the hospital must minister 
us of to the needs of its sick and injured. Dependability is the keywordl The experience of these 
— institutions which we visited, with properly installed equipment and maintenance-free opera- 
pe i. tion over long periods of time, and the comforting knowledge of parts and service at a 
na moment's notice (as demonstrated by Hoffman's record throughout World War il) qualified 
li 17 Hoffman as absolutely dependable. 
inen ,/ 
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n the A 15 Hoffman machinery: yy : 
pur- ee Se i 
sjpon- j 
ntrol 
) the 0 Ad U . O D 
onsi- An actual lette tg J phobic quipme —— _ 
ndry o : , peds o are ode 0 an : VF ad os ne! 
aée q , nile omelale ne Oo é . 4 iY yw, 
» me Bs 
ould 
ition. 
n be 
hich 
U.S 
ENT Be, HOFFMAN MACHINERY CORP 
, 1954 05 FOURTH 
AVENUE 
. NEW Y 
ORE 8 - N. Y 
95 











und raising 


We 8 ee 2 


S89 semen. gr commen see yf Som. 9 ca a acme 


’ Mr. ano Mrs. JOHN LINN 


CLARENCE LINN 


16527 ~ 1931 


OT ct pc OER ee i ct ft 


uccessful administrators from coast 

to coast report that permanent 
Plaques and Name Plates are the most 
effective single means of raising funds 
for hospitals. These handsome ac- 
knowledgements of contributions, in 
dignified bronze, aluminum, or plastic 
act as powerful incentives to potential 
donors. 





You'll be pleasantly surprised at our low 
prices for plaques and nameplates of endur- 
ing beauty. gend today for illustrated free 
Catalog. 


“Bronze Tablet Headquarters’ 
United States 
Bronze Sign Co., Inc. 
570 Broadway, Dept. HM, 
New York 12, N.Y. 

















FOLDING 
BANQUET 
TABLES 








Direct Prices 
& Discounts to 
Hospitals, Clubs, 
Churches, Schools, 
Lodges and all In- 
stitutions. 


MONROE TRUCKS 





Transport and _ store 
your folding tables and 
chairs the easy, modern 
way with Monroe All- 
Steel Trucks. Each truck 
is designed to handle 


Full Line of Fold- 
ing Chairs 


either tables or chairs. 
Construction of Truck 
No. TSC permits stor- 
age in limited space. 





Above: Transport- 
Storage Truck No. 
Tsc 


Right: Transport 
Truck No. TF 











WRITE FOR NEW 
CATALOG, PRICES 
AND DISCOUNTS 


THE “Monroe. COMPANY 
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can cut down needless waste. Too 
many wasteful methods of linen dis- 
tribution exist today because no one 
has taken the time to explore the 
possibility of changing to a better 
system. 


Out of the Rut — Do not fear 
that to undertake these steps to- 
ward additional duties will cause 
resentment from those now inter- 
ested in them. On the contrary 
they will welcome your help and 
interest. 

Why all this thinking and effort? 
They will get us out of a rut and 
break that salary barrier. We must 
give before we receive so let’s start 
giving. 

Your efforts won’t be wasted. 
Willingness, ability and progres- 
siveness never goes unrewarded. 

Keep plugging. Keep learning. 
Keep posted by attending every 
meeting of your association. B 


Canadian Commission Formed 

™ THE CANADIAN COMMISSION on 
Hospital Accreditation, which aims 
at improving standards of hospital 
care, began to operate officially 
Jan. 1. 

Dr. A. L. C. Gilday, commission 
chairman, explained that to be 
classified as accredited, “a hospital 
must measure up to accepted stand- 
ards of organization, records, fa- 
cilities, and services which indicate 
the level of patient care is high.” 

The commission is composed of 
representatives of the Canadian 
Hospital Association, the Royal 
College of Physicians and Surgeons 
of Canada, L’Association des Mede- 
cins de Langue francaise du Canada, 
and the Canadian Medical Associa- 
tion. 

The new commission supplements 
the work of the Joint Commission 
on Accreditation of Hospitals which 
is composed of representatives of 
hospital and medical associations in 
the United States and Canada. 

The joint commission will con- 
tinue to employ one of its surveyors 
in Canada and will operate the pro- 
gram for both the U. S. and Canada. 


Helicopter Landing Port 

® A HELICOPTER landing port, to be 
used for emergency service, will 
be built atop an addition to the 
Lutheran Hospital, St. Louis, Mo. 
Entrance to the new hospital wing 
from the heliport facilities will be 
through a penthouse leading to the 
fifth floor where there will be an 
emergency treatment room. The 
wing is now under construction. #8 








BE READY WITH A 


EMERGENCY 
POWER PLANT 


Ends Power 





KATOLIGHT EMERGENCY 

POWER PLANTS permit con- | 
tinuous operation of vital 
equipment in spite of reg. 
ular power failure. 
%, KATOLIGHT permits the un- 
” interrupted use of lights, 
iron lungs, x-ray, elevators, 
heating and all other elec. 
trical equipment necessary 
for the welfare of your 
‘hospital’s patients. 
KATOLIGHT Units are available in standard 
sizes up to 35 KW (up to 300 KW on re- 
quest) ... can be equipped with the latest 
in safety and signal controls and switches that 
transfer load to emergency automatically. 
Low in cost. Used by hospitals and institu. 
tions everywhere. 


BE SAFE WITH A KATOLIGHT 
EMERGENCY POWER PLANT! 


FOR DETAILS WRITE 
STATING YOUR HOSPITAL’S NEEDS 


Box 491-86 Mankato, Minnesota 





What makes cancer 
MAN’S CRUELEST ENEMY? 


SOME diseases kill us mercifully. 


NOT CANCER. Yet, if nothing is done, 23 
million living Americans are destined to 
die of cancer . . . 230,000 of them 
this year. 


SOME diseases reveal their beginnings by 
pain or fever or shock. Not cancer. It 
starts silently, secretly, and too often 
spreads rapidly. 

AND SOME diseases spare us our young 
people. Not cancer! It strikes men and 
women and children, the old and the 
young. If nothing is done, one American 
in five will be stricken with cancer. 


SOMETHING CAN BE DONE. You can strike 
back at this cruel killer with a really gen- 
erous gift to the American Cancer Society. 
Your money is urgently needed—for re- 
search, for education, for clinics and 
facilities. Please make it a really BIG gift! 


Cancer 
MAN'S CRUELEST ENEMY 


Strike back—Give 


AMERICAN CANCER SOCIETY 


HOSPITAL MANAGEMENT 
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SAVE YOUR FLOORS 


4) from SCRATCHING, 
MARRING, 
GOUGING 
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Any floor keeps its good looks far longer when you 
equip hospital beds, laundry hampers, screens, bedside 
tables and service carts with Bassick “Diamond-Arrow” 
casters or rubber-cushion glides. 


That means lower floor maintenance costs. It also 
means nurses and attendants have an easier time 
because these Bassick casters make anything that’s 
mobile roll easily, safely and quietly. 


“DIAMOND-ARROW CASTERS” 


Easy-rolling casters with soft rubber 
tread that can’t harm floors. Double 
ball-bearing construction for faster 
swivelling. Electrically conductive 
wheels supplied where needed. Stems 
and adapters for every type of equip- 
ment. (Caster shown has Bassick 
rubber expanding adapter for tight 
grip in bed legs.) 





RUBBER-CUSHION GLIDES 


Smooth-sliding and quiet. 
Broad flat base of highly 
polished, hardened steel 
glides easily over any sur- 
face. Live-rubber cushion 
absorbs noise and bumps. (ia 
Easily attached to wooden Yuu, 
furniture legs by simply 
driving in nail. Special 
adapters furnished for use 
with metal tubing legs. 
THE BassICK COMPANY, 
Bridgeport 2, Conn. 

In Canada: Belleville, Ont. 


Check Hospital Purchasing File for other Bassick floor-protection equipment 


Bassick 


A DIVISION OF 







CG-93-144" 


CG-91-1,” 
CG-90-74"’ 





MAKING MORE KINDS OF CASTERS... 


75 YEARS OF CASTER LEADERSHIP 


MAKING CASTERS DO MORE 


FEBRUARY, 1954 








Water Heaters Controlled by Powers Accritem Regulators 


What’s Your Water Temperature 





ep Control Problem? 
a TLED . . with their many types of 
dhemnenniente regulators and 


60 years experience is well qualified to help you find 
the right type of control for these applications: 





Forced Hot Water Heating Systems; various types of Water 
Heaters and Heat Exchangers; Jacket Water Cooling for 
Air Compressors, Diesel and Gas Engines also Cyclotrons, 
Chocolate Enrobers and Plastic forming Presses; all types of 
Shower Baths and Hospital Hydrotherapy; processing X-Ray, 
Regular and Colored Film — and hundreds of other uses. 


Only one of Powers varied line of water temperature 
controls is shown here... the Accritem Regulator. It’s 
compressed air operated, has calibrated dial temper- 
ature adjustment, adjustable sensitivity and many other 
features described in Condensed Catalog 3035. 


Compressed Air roms 


rowers 
ACCRITEM REGULATOR y TANK THERMOMETER 
Operated wor war 
POWERS Out 
FLOWRITE 
VALVE 
Only one ™ \ STORAGE 
\ 


of many ein WATER HEATER 
applications = ““""\ 
Small Size. 

Bulb is 
12” long 
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Powers Accritem Regulators Give Years Of Dependable Service 


POWERS ACCRITEM 
REGULATOR 


TEMPERED 
| water OUTLET 


sree - >, 


ae Sch 





‘ : 
me bo--- - dia 


\ 


ee 





TEMPERATURE 
ADJUSTMENT 


/ 
wate ACCRITEM REGULATORS Control these POWERS 
—~INET ELOWRITE Diaphragm Valves which regulate 
(a92) temperature of heaters in photo above. 


THE POWERS REGULATOR COMPANY 
Skokie, Ill. © Offices in Over 50 Cities, see your phone book. 
OVER 60 YEARS OF WATER TEMPERATURE CONTROL 
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DESPATCH COMMANDER OVEN 


* Sizes from 12 to 70 bun pan capacity 
* Available as electric, gas or oil fired 
* Reel type with “moist-master steamdome” 
No research or expense has been spared to 
achieve such results as tender, full colored crust; 
bake out losses reduced; low fuel costs through 
efficient design. Breads, pastries—even meats 
are evenly baked by the “‘moist-master steam- 
dome’’ principle. 
Write for the Commander Bulletin. 
Ja Also makers of: DECK TYPE BAKING OVENS... 
LABORATORY OVENS .. . STERILIZING UNITS. 


326 DESPATCH BUILDING @ MINNEAPOLIS 14, MINN. 














CASH buyers of all types of 
USED X-RAY FILMS 


CELLULOSE INDUSTRIES 
Film Reclaiming Division 
Kenosha - Kishwaukee Hwy. 


Richmond, Illinois 
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Attention: X-RAY TECHNICIANS ! 


ARE YOU POURING PERSONAL 
EXTRA CASH DOWN THE DRAIN? 


@ Up to $1.57 worth of SILVER goes down the drain with every gallon of 
discarded “fix"! Why allow this waste when TAMCO Silver Collectors will 
salvage this valuable metal and turn it into worth-while extra CASH earnings 
for You! 

Here’s the simple, easy way hundreds of X-Ray Technicians get steady silver income 
for themselves, and YOU can do it too! Just get permission to place TAMCO Col- 
lectors in your fixing tanks. Order the size and number you require at the small 10 
year rental charge: Size ‘‘A” unit for 5 Gal. tank $5.00; Size “B” for 10 Gal. 
tank $7.00. Place units in tanks and forget until coated with silver. Then send 
them to us. We reclaim and smelt the silver, send you check immediately for 
the market value, and send FREE replacement unit for next loading. it’s that 
simple. Get started now. Your order will start years of silver earnings for you! 


OVER 20,000 TAMCO UNITS in USE! 


SILVER COLLECTORS STATES SMELTING & REFINING CO. 


617 VICTORY ST. e LIMA, OHIO 








SAVING TIME IN RADIOLOGY 
DEPT. 


Continued from page 84 


for treatment or examination. When 
patients must be brought to the de- 
partment for the next appointment, 
the radiographic room can make the 
request rapidly through the inter- 
communication system. Therapy pa- 
tients have appointments speedily 
arranged through instant contact to 
the department head. 

Physicians’ orders for treatment 
to the fracture room are relayed 
through the facilities, advising the 
staff to prepare the room for the at- 
tending doctor. In addition, we can 
locate staff members and doctors 
quickly and easily for incoming 
phone calls and relay messages to 
them without delay. 

Before installation of the system, 
members of the department walked 
distances up to 80 feet, as many as 
25 times a day to communicate the 
information essential to the depart- 
ment’s operation. This unnecessary 
walking time has been cut to a min- 
imum, and more work is handled by 
same staff in the same time. The 
system has increased measurably 
the number of patients handled in 
any one day, and with a greater de- 
gree of efficiency. Processing of pa- 
tients through the department is not 
only quicker, but more agreeable 
from the patients’ point of view, 
too. a 





NEW IDEAS FROM EMPLOYEES 
Continued from page 37 


state governments, New York, New 
Jersey, Texas, Maine and California, 
have incentive programs. A Na- 
tional Association of Suggestion 


Systems, which has existed in Chi- . 


cago since 1942, has 400 members 
from industry and government. 


Boosting Morale — In weighing 
the advantages of such a system, 
there is an important point which 
should not be overlooked. That is 
the morale factor. 

What department head in even 
the smallest institution hasn't 
heard a complaint like, “Why do 
we have to go to all that trouble?” 
or “What’s the sense in that?” 

If nothing else, the incentive pro- 
gram gives the employee a voice in 
the conduct of what he is doing, 
makes him feel important and in- 
creases his efficiency. Rewarding 
him for suggestions is smart psy- 
chology. ; * 


HOSPITAL MANAGEMENT 











a el 


y~=— — 































ALL 
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HOSPITAL BLANKET 
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DIFFERENCE! 


America’s Leading Anti-shrink 
process blanket .. . 
preferred by foremost hospitals} 
hotels, and colleges through- 
out the country. 


SHRINKAGE IS REDUCED UP TO 83% 
UNDER NORMAL LAUNDRY CARE. 


HORNER WOOLEN MILLS COMPANY 


EATON RAPIDS 6, MICHIGAN 





the NEW 


FOLDING 
KOMFORT CHAIR 


Considerate service for patients pro- 
vided with a minimum of care from 
the staff — now made possible by 
KOMFORT-FOLD. Standard and de- 
Luxe models fold compactly for easy 
carrying and storage. Deluxe model 
Provides additional side and back 
support. 


“deLuxe” — Wt. 5 Ibs. 


Features: 

e Full size toilet seat, standard height. 

© Stout and sturdy. 

© All aluminum, lightweight, easy to handle. 

e Easy to clean. 

¢ Any standard bed-pan held snugly under seat. 

¢ Protective finish will not chip or crack. 

© Space-saving . . . folds compactly. 

* Stores loge quickly and conveniently. 

¢ Stainless steel springs in carriage will 
not rust. 

¢ Economical 





“Standard” — Wt. 4 lbs. 


CoecececeesececeeeseseeeeeeeseeeeeeseseeHeeeeeeeoeesoeseseeeee® 


The KOMFORT-SITZ pro- A Gf) 
por free ~*~ — = 
culation of water for 

sitz-baths. May be used ALUMINUM TUB SEAT 
in bathtub, tank or pool, in vibra and whirlpool 
type hydrotherapy. An excellent bathtub seat 
for conventional bathing when additional eleva- ' 
tion is necessary. J 

Available through Hospital Supplies and Surgical Supply Stores everywhere. 
For literature write to: 


WILL-MARK CO., Box 4098 Valley Village, North Hollywood, California 
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microfilm roentgenograms 


ONLY Micro X-Ray Recorder 
Offers These Advantages 


Two lens—give full 1514”’x 
1842" or 10” x 12” coverage 
with diagnostic detail and 
density. Special panel 
switch — lightens darkened 





or overexposed films. 1100 
to 4400 X-Ray films per 
roll— saves you time and 
money. Use of 5 films— 


AT THE LOWEST PRICE 


OF ALL 
Only $1121.25 


lets you use special films to 
suit your needs of sensi- 
tivity or economy. 


The Micro X-Ray Recorder will pay for 


itself in space and filing cabinets saved 
For details WRITE FOR FREE LITERATURE 


MICRO X-RAY RECORDER 


1941 N. Western Avenue @ Chicago. 47, Illinois 

















Compare . . . and you'll decide 


AMERICAN 









Model 
AWC-801 
Chrome 
Upholstered 
Non-Folding 
Wheel Chair 
With 
Adjustable 
Leg Rests. 











Here is the wheel chair that has no equal . . . Since 1919, 
AMERICAN ’s engineering staff has sought ways to pro- 
duce the ideal modern hospital type wheel chair — the 
true “thoroughbred” in appearance and performance! 





For 20 page 1953 
catalog and deal- 3454 West Fifth Avenue, Dept. H, 


ers’ mames, write 
a. ak Chicago 24, Illinois 
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STAFFING AT THE ADMINISTRA- 
TIVE LEVEL 


Continued from page 33 


ministrative level as a bridge across 
departmental boundaries. 

The external, extra-organization- 
al features of the hospital create 
additional difficulties for its ad- 
ministration. These difficulties are 
chiefly in the area of the represen- 
tative functions. The hospital is a 
community and social agency as 
well as a business enterprise and 
as such its administration is com- 
pelled to cultivate the understand- 


ing and support of all segments of 
the community. 


Complaints — The representative 
function is further burdened by the 
traditional right of the individual 
citizen to take his problems and 
complaints direct to the head- 
quarters of his public agencies. 
This same practice is by necessity 
utilized by members of the medical 
staff. I know of no instance in pri- 
vate business where the customers 
or the public have such ready ac- 
cess to the administration of the 
firm. It is doubtful also that there 








THESE 


the Solution of Choice 


cutting edges. 


Economical to use. 









PRICE 


Per Gallon $5.00 
Per Quart $1.75 


No. 300 B-P INSTRUMENT CONTAINER 
is suggested for your convenient and effi- 
cient use of BARD-PARKER CHLORO- 
PHENYL. Holds up to 8” instruments. 








wae B-P GHLOROPHENYL 


containing HEXACHLOROPHINE (G-11*) 


for the Rapid Disinfection of Delicate Instruments 
for WARD « CLINIC ¢ OFFICE 


Non-corrosive to metallic instruments and keen 


Free from unpleasant or irritating odor. 


Sd 
2 
ey Non-injurious to skin or tissue. 
4g 
© 
© 


Non-toxic, non-staining, and stable. 


Potently effective, even in the presence of soap. 


In choosing B-P CHLOROPHENYL, you avail 
yourself of a medium free from phenol (car- 
bolic acid) or mercury compounds . . . one 
highly effective in its rapid destruction of com- 
monly encountered vegetative bacteria (except 
tubercle bacilli). See chart. 


FEATURES 


*Trademark of Sindar Corp. 





Compare the killing time of this 
superior bactericidal agent 





Vegetative Bacteria | 50% Dried Blood | Without Blood 














Staph. aureus 15 min. 2 min. 
E. coli 15 min. 3 min. 
Strept. hemolyticus 15 min. 15 sec. 














PARKER, WHITE & HEYL, INC. 


Ask your dealer 


Danbury, Connecticut 
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is an example in private business 
where the customers feel the need 
as often to do so. 

It is no reflection on our hospitals 
to say that such is the case. The 
nature of the service rendered by 
the hospital is such as to cause fre- 
quent misunderstandings. It is not 
necessary to belabor this point ex- 
cept to point out that hospitals are 
servicing sick persons who them- 
selves, and their families, are un- 
der stress and tension, that hospital 
service is a personal service, and 
that the patient is not able to judge 
his care by the standards of quali- 
ty the hospital uses but must use 
standards he knows best. His opin- 
ions are based mainly on personal 
contacts and it is an axiom in ad- 
ministration that personal relation- 
ships are much more difficult to 
control than machines and produc- 
tion methods. 


Responsibility — With this brief 
attempt to point out some of the 
difficulties the hospital administra- 
tion faces in its efforts to keep a 
heterogenous group of services op- 
erating efficiently without losing 
their focus on the patient, we turn 
to the central question of staffing 
so as to have the administrative 
functions performed adequately and 
promptly. 

If what has been said up until 
now has any meaning, the problem 
is mainly one of providing sufficient 
administrative time to allow the ad- 
ministration to function as adminis- 
trators. The manner of organizing, 
or allocating, the work between the 
administrative staff affects this 
problem. That question represents 
a full subject itself, but because of 
its importance as regards staffing 
it is necessary that two aspects of 
administrative organization be em- 
phasized here. 

Allocate into each administrative 
work unit those activities which 
are most interdependent. Definitely 
allocate areas of administrative re- 
sponsibility rather than have a gen- 
eral assistant who screens every- 
thing and solves nothing. The divi- 
sion must be by areas of operating 
activity and not by division of ad- 
ministrative functions. Unless the 
assistant administrator carries full 
responsibility for all administrative 
functions in the area assigned to 
him he is quickly relegated to the 
position of a staff assistant and the 
chief administrator continues to 
carry the full administrative load. 

It is in connection with the above 
points that we should view with 
reservations the statement that a 
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good number of hospitals have as- 
sistant administrators whose title is 
that of a department head. There 
is no doubt that such persons are 
second in command. There are 
serious doubts, however, that many 
are allowed to make decisions be- 
yond the particular operating de- 
partment they head, when the chief 
administrator is available. 


How Many? — The point was 
made earlier that the main prob- 
lem is concerned with providing 
sufficient administrative personnel 
to allow the administration to func- 
tion as administrators; to allow the 
administration the chance to think 
and plan and review. This presents 
the question of how many adminis- 
trators does a given general hospi- 
tal need. While it is true that there 
are too many variables between dif- 
ferent hospitals to give a universal 
answer based solely on number of 
beds, there is sufficient similarity to 
permit a general formula. 


Several factors support an as- 
sumption that the smaller the hos- 
pital the higher the percentage of 
administrative time needed per bed. 
The small general hospital has most 
of the activities of the large hospi- 
tal. Its finances and prestige usual- 
ly will not permit it to employ, or 
compete for, the most capable de- 
partment heads and thus the ad- 
ministration must carry a portion 
of the departmental functions. Its 
size will not justify employment and 
full utilization of specialized staff 
assistants in personnel, public re- 
lations, etc. It generally is more 
intimately a part of its community 
and requires a greater degree of 
community participation by the 
hospital administration. 


The Formula — Bearing in mind 
the statement as to the variables 
involved, the following formula is 
submitted as a general index to the 
number of assistant administrators 
required relative to the size of the 
hospital. Beginning with 50 beds as 
the base, an assistant administrator 
would be required for each geo- 
metrical progression in number of 
beds. For example, the 100 bed 
hospital would have one assistant, 
there would be two assistants for 
200 beds, three assistants for 400 
beds, and four assistants for 800 


beds. 


This formula correlates quite 
closely with actual practices in the 
large hospitals, but has very little 
correlation with the actual number 
of assistant administrators in hos- 
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pitals of 200 beds and less. In 
attempting to determine why the 
smaller hospitals are predominantly 
understaffed it would seem that 
there are three main causes. 


Why? — The reason most often 
given is concerned with cost. This 
is not a legitimate factor when put 
to the test of simple arithmetic. The 
added cost to a hospital averaging 
100 patients daily would be less 
than 15 cents per patient day if a 
salary of $5,000 per year were paid 
to the assistant administrator. Too 
many words need be used in argu- 
ing the point that an ordinarily 


competent assistant can save an in- 
stitution that amount in actual dol- 
lars. The big gains of better patient 
care, better community, patient and 
medical staff relations and better 
reporting to the Board of Trustees 
would all be extra dividends. 

Another cause for the small num- 
ber of assistant administrators is 
doubtless a failure on the part of 
board members to realize the com- 
plexity and time consuming nature 
of the hospital administrator’s task. 
A principal reason for this lack of 
understanding probably lies in the 
habit of connecting size with diffi- 
Continued on page 102 










Place Your Order Now 


COMPLETELY REVISED EDITION of 


THE MEDICAL STAFF 
IN THE HOSPITAL 


by THOMAS R. PONTON, M.D. 
Revised by MALCOLM T. MacEACHERN 


M.D., C.M., D.Sc., F.A.C.H.A., F.A.C.P., LL.D., F.A.C.S., Director Emeritus, American 
College of Surgeons; Director of Professional Relations, American Hospital Assn.; 
Prof. and Director, Program in Hospitai Administration, Northwestern University 





e AUTHORITATIVE 





e TIMELY 


e UP TO DATE 














“The new edition... 





“An authoritative source... su 
Eachern’s revision of Dr. Ponton’s original endeavor.” 
G. OTIS WHITECOTTON, M.D., F.A.C.H.A. 


Order from PHYSICIANS’ RECORD COMPANY 


Sees eeeeeseseseseeens 


PHYSICIANS’ RECORD CO., Publishers 


The Joint Commission on Accreditation allots 20% of the 
total rating points to medical staff organization. This text 
shows you how to meet those requirements effectively. 


9 Chapters — 400 Pages — 57 Illustrations 
TRUSTEES, ADMINISTRATORS, and DOCTORS Will Find 
the New Edition of This Book Valuable and Most Helpful 
is an important guide book in planning 


as well as administering the hospital program.” 
Ritz E. HEERMAN, F.A.C.H.A., President, A.H.A. 
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CLASSIFIED ADVERTISING 








POSITIONS OPEN 


SHAY MEDICAL AGENCY 
55 East _——. Street, Suite 1935 
icago 2, Illinois 
ADMINISTRATORS. (a) 100 bed general 
hospital, fully approved. Located in town of 
12,000 close to several large cities. $8500 to 
$12,000. (b) 148 bed hospital, fully . oe 
College town of about 17,000. (c) 300 bed 
hospital located in large eastern city. Fully 
approved and modern in all respects. Co- 
operative Board; excellent staff. (d) Assistant 
Administrator. °170 bed hospital within com- 
muting distance of New York City. Require 
good experience in public relations, 
BUSINESS MANAGER: Middle West. 130 
bed hospital located in city of 50,000. Good 
schools and adequate housing facilities. Would 
like someone with good experience in credits, 
collections and accounting. $500 a month 
minimum to start 
DIRECTORS OF NURSING: (a) West. 
300 bed hospital, Must have degree plus 
some administrative experience. $5000 plus 
complete, maintenance. (b) West. 250 bed 
hospital in city of 45,000. School of Nursing 
has approximately 80 students. $6000 to 
$7200. (c) Middle West. 250 bed general 
hospital, fully approved, located in city of 
0,000. $6000 plus maintenance. (d) East. 
100 bed general hospital, fully approved. Mod- 
ern hospital; ideal living facilities. $6000 
plus complete maintenance. (e) East. 125 
bed _— — approved. Excellent nursing 
staff. ospital is modern in all respects. 
25-30 students in nursing school. $6000 plus 
maintenance which includes a lovely apart- 
ment. (f) East. 300 bed hospital, fully ap- 
pees. Student enrollment 150. $6000" plus 
very nice apartment and maintenance. 
DIETITIANS: (a) Head. East. 500 bed 
general hospital. Supervise teaching ag sey 
70 employees in department. $5000 -$6000. 
(b) Head. Northwest. 200 bed general hos- 
pital, fully approved. Located in city of 
40,000. 30 in department. (c) Head. Middle- 
west. 225 bed general hospital located in pro- 
gressive city; 2 large So ama and splendid 
cultural facilities. $500) (d) Assistant. 
Middle West. 190 bed ambi hospital, fully 
approved. Located in city of 20,000. Must 
be qualified to handle special diets. 40 em- 
ployees in department. (e) Head. South. 
100 bed hospital. Department is fully staffed 
and has all latest and best equipment. New, 
modern hospital about one year old. Located 
in pleasant college town. $4800. (f) Head. 
East. 150 bed general hospital fully approved. 
Located in town of 20,000 close to several 
large cities. $4800. (g) Therapeutic. Middle 
West. New _ 300 bed hospital, fully 
approved. $36 
EXECUTIVE WOUSEKEEPERS: (a) East. 
350 bed general hospital, fully approved. 
Located in progressive community with ex- 
cellent educational, recreational and cultural 
facilities. (b) Southeast. 400 bed hospital ; 
fully approved; modern in all respects. 70 
employees in department; six assistant house- 
keepers. $4800. (c) Southwest. 300 bed 
hospital located in large city; excellent edu- 
cational and cultural facilities. $4200. (d) 
Middle West. 300 bed hospital located in 
University city. 40 employees in department; 
additional employees will be added as needed. 
Housing, educational, recreational and cultural 
facilities are good. 








INDIANA MEDICAL BUREAU 
212 Bankers Trust Building 
Indianapolis, Indiana 


Opportunities in most areas for Adminis- 
trators, Medical Directors, Anesthesiologists, 
Pathologists, Radiologists, Resident Physi- 
cians, Laboratory and X-Ray Technicians, 
Therapists, Medical Records Librarians, and 
all areas of supervisory hospital and medical 
personnel. 


Classified Advertisement Rates 75¢ per line, minimum charge $1.50. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline 28th day of month preceding the issue month. 





Interstate Medical Personnel Bureau 
333 gf Building, Cleveland, Ohio 
s Elsie Dey, Director’ 

ADMINISTRATOR: 150 bed modern hos- 
pital, Pennsylvania. $7500. (b) 100 bed 
hospital, Wisconsin; building program. (c) 
Small Kansas hospital. (d) Orthopedic cen- 
ter; 100 beds; OP clinic. $6000. (d) 50 
bed Indiana hospita z 
ASSISTANT ADMINISTRATOR: 300 bed 
Michigan hospital. (b) 250 bed Massachusetts 


hospital. (c) Personnel Director; 342 bed 
eastern hospital. (d) 80 bed mid-western 
hospital. 


DIRECTOR, NURSING SERVICE: Sisters’ 
hospital, new; mid-west. (b) 150 bed Mich- 
igan hospital ; at (c) Florida. $400. 
DIETITIAN: Chief. $500. 300 bed hos- 
pital, central states. (b) Therapeutic, $400. 
TECHNICIANS: X-ray; $300. (b) Labora- 
tory; $300-$375. (c) Physiotherapists. 
RECORD LIBRARIANS: 200 bed Ohio 
hospital. $350. (b) 250 bed western hos- 
pital. $325. (c) 100 bed modern hospital, 
California. 





MARY A. JOHNSON 
AGENCY 
11 West 42 Street, New York 36 
Longacre 3-0764 
Mary A. Johnson, Ph.D., Director 
Our careful study of positions and applicants 
produces maximum efficiency in_ selection. 
Candidates know that their credentials are 
carefully evaluated to individual situations, 
and only those who qualify are recommended. 
Our proven method shields both employer and 
applicant from needless interviews. We do 
not advertise specific available positions. 
Since it is our policy to make every effort 
to select the best candidate, we prefer to keep 
our listings strictly confidential. 
We do have many interesting openings for 
Administrators, Physicians, Anesthetists, Di- 
rectors of Nurses, Dietitians, Medical Tech- 


nicians, Therapists, and other supervisory 


personnel. 
No registration fee 





ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 - 79 W. Monroe 
Chicago 2, Illinois 

We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses, If you 
are looking for a position, write us. 





DIETITIANS — therapeutic dietitians; 
Barnes Hospital, large teaching hospital; 3 
units affiliated with Washington University 
School of Medicine. Beginning salary $270.00 
month; social security. Apply Director of 
Dietetics. Barnes Hospital, 600 South Kings- 
highway, St. Louis 10, Missouri. 





DIRECTRESS OF NURSES: 300 bed fully 
approved general hospital with accredited 
school of nursing; located in a beautiful resort 
city; personnel Policies in accordance with 
Degree in nursing education required ; 
full maintenance; salary open. Apply At: 
lantic City Hospital, Atlantic City, N.J. 





REGISTERED Medical Record Librarian. 
To head department of 635 bed voluntary 
non-profit J.C.A.H. approved teaching hos- 
pital. Approximately 25,000 discharges an- 
nually plus 45,000 visit ‘out patient depart- 
ment. Medical staff — all board certified. 
Department has 26 employees, and_conse- 
quently, requires a person with excellent or- 
ganizational and administrative ability. | Ac- 
tive medical record and tissue committee, 
standard nomenclature and unit numbering 
system, Salary open but commensurate with 
size of department and the experience, and 
ability, of the — Apply Director, 
Harper Hospital, Detroit 1, Michigan. 





WANTED 





BROWN’S ‘~~ BUREAU (Agency) 
7 East 42nd Street 
New York City, 17 
If you are seekin 4g or personnel— 
lease write. Gladys Brown, Owner-Director. 
e Do Not Charge a Registration Fee. 
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An Organization, Registered Nurse as ad- 
ministrator, or Medical Doctor, to operate a 
new fully equipped 20 bed hospital in progres- 
sive city of 1500 in large agricultural and 
industrial area in western North Dakota. 
Will have full cooperation of community. 
Beulah Memorial Hospital Association, 
Beulah, North Dakota. 





OFFICE MANAGER: 70 bed. hospital in 
city of 12,000 in Western Ohio; man or 
woman; retirement benefits; salary from $280 
monthly and up according to ability & ex. 
perience; secure future; your inquiry strictly 
confidential if you desire. Write Box 388, 
Hospital Management, 105 W. Adams St., 
Chicago 3, Illinois. 





SALESMAN or Manufacturer’s representative 
to. add bags to — 2. Liberal com. 
missions. Textile > Specialties Co., 
3340 Frankford Ave., Philadelphia. Pa. 





POSITIONS WANTED 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 
EXECUTIVE HOUSEKEEPER: 2 years 
college. Course in Institutional Housekeeping. 
4 years Residence Director; 6 years House- 

keeper, 300 bed eastern hospital. 

BUSINESS MANAGER 11 years experi- 
ence, Office Manager and Director of Busi- 
ness meneee ment, 2 hospitals, Pennsylvania. 
ASSISTANT ADMINISTRAT TOR: a 
Degree, 1950. > Administrative Resi- 
dent ; att? years Purchasing and Personnel 
Assist. 
ADMINISTRATOR: M.H.A. Degree. 4 
years Director new southern hospital. Desires 
change; any location. 





FOR SALE 





GE MOBILE DENTAL X-RAY UNIT: 
Model E — CDX — 115 V — 60 Cycle — 
360° tube rotation — Tube head has M, A. 
Stabilizer — 5 yrs. old — Excellent condition 
— $750.00. Contact L. C. Pullen, Jr., Ad 
ministrator, Decatur and Macon County Hos- 
pital, Decatur, Illinois. 





STAFFING 
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culty. The fact that the larger hos- 
pitals are more adequately staffed 
at the administrative level indicates 
the prevalence of such thinking. 


Brains or Reflexes? — I suspect, 
however, that one of the major 
reasons for understaffing at the 
administrative level lies with our- 
selves as hospital administrators. 
The work we do not get done 
doesn’t bother us because we do 
not know it should have been done. 
It is several years later when long 
run forces have had time to express 
themselves that such neglect is 
demonstrated. Many others of us 
know what should be done but 
prefer to lose ourselves in the more 
enchanting flurry of daily chores. 
Planning and reviewing require 
thinking and thinking is very tire- 
some. If we don’t have an assistant 
we have an excellent excuse for not 
thinking. I have full confidence, 
however, that most of us worry 
about the problems that scarcity of 
time prevents us from attacking or 
properly handling. Perhaps the time 
will come when every hospital ad- 
ministrator will have sufficient as- 
sistance at the administrative level 
as to permit him time to use his 
brains rather than his reflexes. # 
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NEWS OF SUPPLIERS 


‘‘Onan on Safari’’, Title of Book 
Written by Commander Gatti 

When Commander Attilio Gatti, 
world-renowned African explorer 
and movie producer, set out on his 
12th expedition to the Dark Con- 
tinent, he carried with him his own 
mobile “power company” in the 
form of four Onan Electric plants 
capable of generating more than 
35,000 watts of “city type” elec- 
tricity. 

The electrical plants were needed 
to power the expedition’s extensive 
amount of electrical equipment 
which included five refrigerators, 
short-wave radio station, tape re- 
corders as well as high-powered 
stage lights, arcs, carbons, spots, 
etc. needed to produce several fea- 
ture length motion pictures. 

“To many of the natives,” reports 
Commander Gatti, “electric power 
performing its many tasks was an 
incomprehensible magic bordering 
on a new voodoo.” 

Zulu virgins and warriors listened 
with fun and pleasure to the play- 
back of their voices on a tape re- 
corder. The radio equipment, the 
cooling electric fans, the vacuum 
cleaners used to clean awnings and 
interiors of trailers all were in- 
spected with curiosity and baffled 
wonder. 

The story of the four Onan elec- 
tric plants and how they performed 
in the heart of darkest Africa is told 
in a 28-page booklet written by 


FEBRUARY, 1954 





Commander Attilio Gatti and pub- 
lished by D. W. Onan & Sons, Inc. 
Photographs taken by the expedi- 
tion illustrate the booklet which is 
available free upon request from 
D. W. Onan & Sons, Inc. 





Stanley A. Weiser 


Angelica Names Weiser 
Director of Contract Sales 

Angelica Uniform Co. recently 
announced the appointments of Mr. 
Stanley A. Weiser as Director of 
Contract Sales, and Mr. Fred E. 
Hanneman to its Central Division 
as assistant sales manager. 

As part of his new responsibilities 
Mr. Weiser will direct Angelica’s 
sales to railroads, steamship lines, 





and government business. He will 
also continue to be responsible for 
merchandising Angelica’s line of 
hospital apparel. 

Mr. Hanneman, in his new capac- 
ity, will assist Sales Manager Arthur 
Young in supervising salesmen in 
Angelica’s Central Sales Division. 


J. L. Brenn Appointed Member 
Occupational Safety Committee 

J. L. Brenn, President of Hunt- 
ington Laboratories, Inc., Hunting- 
ton, Ind., has been appointed a 
member of the Research Committee 
of the President’s Conference on 
Occupational Safety. 

The basic purpose of the Confer- 
ence is to promote safety in the 
construction, manufacturing, public 
utility, trade, service and govern- 
mental classification of industry. It 
draws upon the nation’s best safety 
talent to make available to all the 
latest and most effective safety 
methods. 

Mr. Brenn has been active for 
many years in local, state and na- 
tional accident prevention projects. 


Other News 

The appointment of Lyman S. 
McKean as advertising director and 
Edwin Roberts as advertising man- 
ager was recently announced by 
American Hospital Supply Corp. 

Mr. McKean will direct the op- 
erations of the public relations, 
personnel and advertising depart- 
ments. 

Mr. A. C. Nickel has joined May- 
steel Products, Inc., of Mayville, 
Wisconsin, as manager of hospital 
equipment sales with headquarters 
in its Milwaukee offices. Mr. Nickel 
was previously with the Milwaukee 
Stamping Co., as general sales man- 
ager. 

Frank H. Post has been appointed 
as sales manager in charge of all 
sales for the Robertshaw-Fulton 
Thermostat Division and the Amer- 
ican Thermometer Division. Mr. 
Post was formerly sales manager 
for domestic controls for the two 
divisions. 

Abbott Laboratories recently an- 
nounced the appointment of William 
D. Pratt as copy director. Pratt 
succeeds R. Blayne McCurry who 
resigned to become president of 
Schenley Laboratories, Inc. 
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to Mr. Purchasing Agent 


FOR THE 
COURAGE 

TO CHANGE... 
FOR THE 
BETTER! 








Vad 


he switched to... 


ANGELICA SCRUB GARMENTS- 


and got longer wear at lower cost 


It’s a wise Purchasing Agent who weighs all the evidence and 

then makes the decision to change his old buying habits without 

delay. Hundreds of Purchasing Agents are doing just, that — 

switching to Angelica Scrub Garments and cutting replacement 

costs. Look at these features: 

(1) “Task-tested”, exclusive Armor* Cloth...or Monte* Cloth, 

the fabric that lasts as much as 25% longer. (2) All strain points 

securely bar-tacked against costly tears. (3) Re-inforced V-neck, 

roomy, easy on and off. (4) Full-cut armholes. (5) Self material esbur 
trouser drawstring permanently attached to prevent working etiti 
loose. (6) Full, roomy crotch. ee 
All Angelica Hospital Apparel is available for prompt delivery. 

Call your Angelica representative today. 


*T. M. Reg. 


ee a 


Complete Line of 


_ Uniforms for: 1} 2 
DIETARY We A © 
| MAINTENANCE VY 


HOUSEKEEPING 


ie | | UNIFORMS 


1427 Olive, St. Lovis 3* 107 W. 48th, New York 36 © 177 N. Michigan, Chicago 1 ¢ 130 W. 11th, Los Angeles 15 


HOSPITAL MANAGEMENT 
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